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The facts about 
Glucose 








Glucose, a term used to include a substance 
resulting from the pertial hydrolysis of starch, 
is in practice a general description rather than a 
precise one. It is applied to medical preparations 
which contain additives that may not always be 
wanted and to commercial products of varying 
degrees of refinement. To identify Glucose in its 
purest form, and only in this form, the term 
Dextrose is used. FREE Zo Nurses 
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HE keynote and purpose of all the activities of the 
Nuffield Provincial Hospitals Trust, ‘ the improve- 
ment of medical care,’ has remained unchanged, states 
the comprehensive Report* of the work of the Trust 
from 1948-1951. The new report is full of interest and con- 
stantly whets the appetite by the variety and number of 
projects that are already in 
progress. Nurses who are cag- 
erly awaiting the job-analysis 
of nursing report will naturally 
turn first to the chapter in 
Section 11—‘ Studies and Ex- 
periments Initiated since 1948,’ 
for news of this. The field 
work is completed and the 
team is at present collating the 
material with the co-operation 
of an advisory panel composed 
of members active in hospital 
and medical life. The Nuffield 
Trust report states : ‘ When the 
findings of the job-analysis are 
issued it is hoped that they will 
be of assistance to the hospital 
world in general and the 
nursing service in particular, 
not least because a perfectionist 
approach is being avoided and 
proper account taken of the 
limitations imposed on _ the 
health service by lack of finance 
and labour. The keynote of 
the report will be one of 
realism,’ This is the concluding 
comment on the subject. The 
public health nurse job-analysis 
an extension of the original 
investigation—is also outlined, 
and should provide ‘ the essen- 
tial factual information, at 
present lacking, on which any 
reorganisation of local 
authority work, or the re- 
deployment of nurses in the 
public health field will need to 
be based.’ As the present report 
states, however, a definition 
of job-analysis is ‘ no more than a full and accurate descrip- 
tion of what a nurse essentially does and what qualities she 
must have to do it.” Upon these findings, of course, we must 
hope to build what the nurse should be doing, and what 
preparation can best help her to achieve it. 

Nurses will also be particularly interested in the 
chapter dealing with the investigation into the functions 
and design of hospitals, a field in which ‘ subjective 
* The Nuffield Provincial Hospitals Trust Report 1948-1951. Copies 
van be oblained free from The Nuffield Provincial Hospitals Trust, 
12and 13, Mecklenburgh Square, London, W:C.1. 








Miss L. G. Duff Grant, R.R.C., elected President of the 
National Council of Nurses of Great Britain and Northern 


Ireland at the Grand Council Meeting (see page 1225) 
Duff Grant is Lady Superintendent of Manchester Royal In- 
firmary and present President of the Royal College of Nursing 
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Improvement of Medical Care 


opinion rather than objective facts have been the princi- 
pal guides.” The investigating team includes a_ nurse, 
as does the advisory panel rhe report comments on the 
three factors particularly affecting ward planning : cross 
infection, the proportion of single rooms required, and the 
practical results of early ambulation. In connection with 
the first subject a question- 
naire prepared with the help 
of the Royal College of 
Nursing was issued to ward 
sisters. A serious finding is 
that: ‘the general average 
incidence of infection in all 
types of ward was about 10 per 
cent., and it was estimated that 
patients who acquired an in- 
fection might have to spend 
from three days to two months 
longer in wards than might 
otherwise have been necessary.’ 
On the practical results of early 
ambulation the report com- 
ments that in most of the wards 
studied the practice was nearer 
to a traditional than to an 
early ambulation regime, ‘ while 
many more patients would 
have been allowed to rise early 
had the toilet facilities been 
adequate and a sitting up 
space available.’ It could also 
be inferred that ‘ under a fairly 
strict early-ambulation regime 
the present number of bedfast 
patients could be drastically 
reduced—probably to less than 
a third in surgical wards, and to 
less than a half in medical 
wards—a very important nur- 
sing consideration.’ 

Comments on the time and 
motion studies which have been 
undertaken in three different 
hospitals confirm that a nurse 
walks between 2 and 2} miles 
a day (apart from movement 
round the bed or excursions 
outside the ward unit itself), and the typical number of 
journeys which a nurse made on duty was between 300 and 
400. 

A fascinating paragraph deals with the work of the 
experimental ward unit—an extension of the Larkfield 
Hospital at Greenock which is expected to be open by the 
middle of 1952. The experimental unit will be a two-storied 
building for 64 general medical beds; the layout, which is 
compact and yet should give a feeling of spaciousness, has 
been designed with six four-bedded wards and eight single 
rooms with day, treatment and interview rooms, a sister's 


Miss 





office and two nurses’ stations. The Musgrave Park Hospital, 
Belfast, is to have a 64-bed experimental unit for surgical cases, 

Other subjects dealt with in the report are : experiment 
in hospital costing, health centres, general practice—a 
survey of group practices; and experiments in improved co- 
ordination of medical care ; progress reports are given on 
some earlier projects—the Institute of Social Medicine, 
Oxford; the Bureaux of Health and Sickness Records, and 
Slough Industrial Health Service., Every nurse should 
study the comments on subjects related to her work, while 
appreciating that it cannot be separated from any of the 
other subjects which find a place in this interesting and 
stimulating report. Meanwhile the profession awaits the 
full job-analysis of nursing now expected in the spring. 

* * * 


Nurses serving on the advisory panels of the Nuffield 
Provincial Hospitals Trust are: Miss F. G. Goodall, General 
Secretary of the Royal College of Nursing, and Miss E. J. 
Merry, General Superintendent of the Queen’s Institute of 


Our Silver Jubilee 


On SATURDAY, DECEMBER 4, 1926, in its 21st year, the 
Nursing Times became the official journal of the Royal 
College of Nursing. The growth and development of nursing 
as a profession during the 25 years since that date has been 
stupendous and nurses both individually and as members of 
a great profession are playing their part in the welfare of the 
community as a whole. It is the purpose of this journal to 
serve the profession, acting as a means of communication 
between the College and its members scattered throughout 
the country and indeed the world, as a link between in- 
dividual nurses, and as an organ to express the opinions and 





Silver Jubilee Professional Competition 


The Nursing Times celebrates 25 years as the Journal of 
the Royal College of Nursing by offering £25 for the best 
professional essay, by a nurse, on the following subject : 

Plan a nursing service for this country for 1962, 
taking into account the health needs of the com- 
munity, economic and man-power problems, and 
the preparation required by those who will staff the 
service. 

Other entries published will be paid for at the usual rates. 
Essays should be between 2,000 and 5,000 words, type- 
written if possible. A pseudonym should be used, the 
author’s name, address and professional details being attached 
to the entry in a sealed envelope, with the pseudonym only 
marked on the outside. 

Entries must be received by the Editor, Nursing Times, 
Macmillan and Company Ltd., St. Martin’s Street, London, 
W.C.2, not later than March 3, 1952. 











proposals of a great organised body of the nursing pro- 
fession. Nurses must not only be vigilant and aware of the 
modern trends which will affect their own service but must 
take an active part in planning and shaping its future. We 
therefore invite essays from our readers on a subject of urgent 
concern to us all and look forward to publishing varied 
opinions and proposals. Progressive and controversial ideas 
are essential if all aspects of the service are to be dealt with 
adequately, and it is those working in the present service who 
should take part in shaping the future. 


Private Nurses Fair 


Mrs. Odette Churchill, G.C., M.B.E., opening the 
Christmas Fair organised by the Private Nurses Section of 
the College on November 27, said that she welcomed this 
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District Nursing on the Non-Medical Advisory Panel. Miss FE. 
Cockayne, Chief Nursing Officer, Ministry of Health, Miss 
C. F. S. Bell, matron, Leicester Royal Infirmary and Miss 4. 
Leslie, matron, West Middlesex Hospital on the | Lospital 
Advisory Panel of the Job Analysis of Nursing; Miss F, \. 
Udell, Chief Nursing Officer, Colonial office, Miss E. jackson, 
Deputy Chief Nursing Officer, Ministry of Health, Miss J. 4 
Calder, Chief Nursing Officer, London County Council and 
Miss A. White, County Nursing officer, Cornwall, are mem. 
bers of the Public Health Advisory Panel. Miss E. Cockayne, 
and Miss C. F. S. Bell are also on the Advisory Panel for the 
Investigation into the Functions and Design of Hospitals 
together with Mrs. B. A. Bennett, Chief Nursing Officer, 
Ministry of Labour and National Service, and Miss M 
Sheehan, matron of the Kent and Canterbury Hospital. 

Nurses on investigation teams are: Miss S. Grant Glass, 
Hospital Nursing Job Analysis; Miss M. E. Johnston, Public 
Health Nursing Job Analysis; and Miss J. Sawers, Investiga- 
tion into the Functions and Design of Hospitals. 


chance of expressing her gratitude to 
nurses who had done so much for her 
after her return from Germany. Doctors 
could do a great deal, but without the 
devotion of a good nurse, much of their 
splendid work would be wasted, and it was 
essential that nurses should have oppor- 
tunities for further training, such as that 
provided for by the Royal College of 
Nursing. The President of the College, 
Miss L. G. Duff Grant, R.R.C., welcomed 
Mrs. Churchill, whose presence at the 
College would, she hoped, encourage the large gathering 
assembled in the Cowdray Hall to give their most generous 
support to the Fair. Lady Heald, Chairman of the Central 
Council of the Educational Fund Appeal, proposed a vote of 
thanks to Mrs. Churchill, saying how pleased and honoured 
they all were that she could be present to perform the opening 
ceremony. The Fair was very well attended and was 
most successful. The fortune teller ‘from Toronto’, the 
tombola and other sideshows were popular and not least 
among the attractions were autographs which Mrs. Odette 
Churchill kindly signed and allowed to be sold; she also acted 
as ‘ auctioneer’s assistant ’ when articles were auctioned later 


in the proceedings. (Photograph on page 1235). 


Ancillary Dental Workers 


THE DENTIsTs BILL now before Parliament proposes the 
dissolution of the present Dental Board, which is in some 
respects controlled by the General Medical Council, and the 
establishment of a General Dental Council ‘ with a view to 
making the dental profession a self-governing profession’. The 
Council is to promote high standards of professional educa- 
tion and conduct, setting up an education committee and 
appointing persons to visit places where instruction is given 
to dental students. The General Dental Council may make 
regulations also for different classes of ancillary dental 
workers who will be under the supervision of registered 
dentists and working under the national and local authority 
health services, and the Council is required to arrange an 
experimental scheme for dental workers qualified to extract 
or fill teeth, to work in hospitals and public dental clinics 
under supervision. The explanatory memorandum to the 
Bill refers to the New Zealand School Dental Nurses, an 
official visit and report of which scheme was published by 
the Stationery office in 1950, but the Bill only uses the term 
‘ancillary dental workers ’—the title ‘ nurse’ being legally 
restricted in this country. The Bill is of interest, however, to 
all concerned in the frame-work of professional self-govern- 
ment in this country and makes statutory provisions 
comparable to those already attained by the nursing 


profession. 
Cates Shield Winner— 





Miss C. McCartuy of Dumfries and Galloway Royal 
Infirmary was the winner of the Cates Shield in the final of 
the Speechmaking Contest of the Student Nurses’ Association 
held at the Royal College of Nursing on November 30. The 
President of the College, Miss L. G. Duff Grant, R.R.C., 








bw <4 











NURSING TIMES, DECEMBER 6, 1951 





Above: at the Student Nurses’ Speechmaking Contest: Miss 
Catherine McCarthy, the winner, receives the Cates Shield from Mr. 
Richard Dimbleby; Mrs. Odette Churchill is in the centre. See also 
puge 1234 

welcomed the competitors and audience and introduced the 
judges—Dr. D. Clementi, M.A., D.Ph. (Oxon.), Assistant 
Lecturer in History, Manchester University; Miss M. Osborn, 
M.A., High Mistress, St. Paul’s Girls’ School and Mr. Jerrard 
Tickell, author and playwright. Mr. Richard Dimbleby, of 
B.B.C. fame, accompanied by Mrs. Odette Churchill, G.C., 
M.B.E., presented the trophy and the personal prize of a 
brooch. ‘‘ I couldn’t care less !’’ began Miss McCarthy on a 
challenging note, and went on when the laughter had sub- 
sided, ‘‘ Some of you are amused, some are mystified, though 
all of you are familiar with the phrase. But I am deeply 
concerned. There is a general apathy towards life in the 
younger generation; it is like a canker; it destroys the old 
ideals and when they are gone fresh ones do not arise to take 
their place. It is a disease of the mind. Modern war does 
not leave behind it pestilence and famine, but the outcome 
of the last war was more dangerous than these; our present 
enemy is disease in the minds of the young, and it is among 
the young that this phrase is most used.’’ The speaker then 
ingeniously wove into her speech an imaginary ‘ case history ’ 
of a young lad of 18 suffering from this complaint, taking the 
pre-disposing causes, the exciting factors and the diagnosis. 
“The patient appears normal on examination,”’ she said, 
“but he had no interest. The treatment is not easy, but if 
he is not treated, the disease will spread rapidly. He has no 
goal in life; stimulus is required. But the prognosis is 
doubtful. Do such patients wish to be cured ? They couldn't 
cave less,” she concluded. ‘‘ You see, it is catching ! ”’ 


—and Student Nurses’ Reunion 


THE RUNNERS-UP in the speechmaking contest were : 
Miss Joyce Adams of The Middlesex Hospital, who spoke on 
The Joys of Music, and Miss M. Gray, of Leicester Royal 
Infirmary, who took as her subject Freedom of Speech and 
Freedom of Choice. Miss V. Umo-Inyang, Royal Gwent 
Hospital, Newport, was very highly commended. Mr. 
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Jerrard Tickell, announcing the result, said that the judges 
had been unanimous. They had adopted a system of marks 
for the content of the speech, ‘ attack ’ audibility, elocution, 
feeling and sincerity, and a mark for any particular point 
It had been a pleasant and interesting task and he con- 
gratulated the winner and complimented the 14 entrants on 


‘their performance. Miss P. M. Miller, Chairman of the 


Student Nurses’ Association, addressed her colleagues on the 
subject of the College Educational Fund Appeal, encouraging 
them to fresh efforts to reach the Association's target 
Gifts of money recently collected for the Appeal were then 
presented by members from the following Units; Bristol 
Children’s Hospital; Manchester Royal Infirmary; Ortho- 
paedic Hospital, Oswestry, North Devon Infirmary, Barn- 
staple, Swansea Hospital, and University College Hospital, 
W.C.1. A meeting of the Central Representative Council 
of the Student Nurses’ Association had been held on the 
previous day, and visits to many places of interest were 
arranged for the morning, including the College headquarters, 
the General Nursing Council, the National Gallery, Imperial 
War Museum and the Zoo. Some 140 student nurses from 
all parts of the country attended the reunion 


National Hospital Service Reserve 
Miss Patricia HORNsBY-SMITH at her first press con- 
ference since her appointment as Parliamentary Secretary to 
the Ministry of Health, launched a new recruiting campaign 
for the National Hospital Service Reserve. Recruitment 
began in November 1949 and up to the end of October last 
17,777 had been enrolled of whom 1,668 were trained nurses 
The Reserve is open to women aged 17$-60 and men of 30-60; 
at present the proportion of men to women enrolled is 
one in seven. ‘‘ We require 80,000 enrolments for the peace 
time strength of the Reserve "’ said Miss Hornsby-Smith. “I 
hope to see 50,000 more women enrolled in this service during 
the coming year, and I appeal to every member of the Reserve 
to enrol two friends during this winter; if they could do that, 
we should reach our target.’’ Miss Hornsby-Smith also 
appealed to retired nurses and midwives to volunteer for 
enrolment, and pointed out that for such trained personnel 
only 48 hours’ refvesher course would be required per year 
Answering questions regarding training and obligations, she 
said that this would not be a mobile force, and that as a great 
number of its members would be giving part-time service, 
they would be based on a hospital in the district in which they 
lived and could not be drafted to other areas unless they 
wished it. An excellent film strip demonstrating the organisa- 
tion of the service and giving a lively and graphic presentation 
of its various branches in action under war conditions, was 
shown after the Press Conference. This was being circulated 
to Hospital Management Committees tor showing in their areas 
as a stimulus to recruitment. 


Below : Miss Hornsby-Smith shakes hands with Mrs. Eitleen 
Frances Warwick who joined the Red Cross in 1941—watched by 


19 year old Miss Katherine Murray—the newest and youngest 
member of the reserve at the Minisiry 


(See above) 
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The third of a series of articles commissioned by the Nursing Times to 
suggest a framework for courses in psychology in the training of nurses, 


Development and Use of Intelligence 


by W. MARY BURBURY, M.A., M.B., B.S., D.P.M., M.R.C.S., L.R.C.P. 


HILE the development of the affective or 

emotional sides of the child’s personality are 

proceeding, the other faculties of mind—the 

intellectual faculties—are also growing. Under 
this heading are grouped those faculties which we term 
perception; that is, the capacity to see and recognise what 
we see; to hear and understand what we hear, and to localise 
sounds; to recognise things in space and time, and to 
appreciate their form. We also include the power to use our 
faculties in a given direction and to keep them there; that is, 
to give attention, and further to interpret what has gained 
our attention, 

These faculties are related closely to the developing 
affective qualities, since the first essential to their develop- 
ment is the arousing of interest, that is a desire to see, to 
hear or to know. Their development is further determined 
by contrast. The baby sees a moving object, first because 
it moves in contrast to the rest of its surroundings, secondly 
because the sight or sound of it is pleasurable. Having been 
attracted, he is desirous of possessing it and reaches out a 
hand to grasp, at first uncertainly, but gradually with an 
increasing awareness, through trial and error, of where this 
object is in space and in time, and therefore is able to 
satisfy his desire. 


Memory 


Presently a further faculty comes into evidence. He 
remembers what has happened. He has seen his mother 
before and knows her, and is aware of not knowing the 
stranger ; he hears certain sounds and associates them with 
pleasure, or alternatively with pain, fear, or frustration; and 
as he proceeds some of these sounds translate themselves into 
words, which he uses, at first indistinctly and without 
meaning, at least to the hearer, but again with increasing 
success, both in articulation, and in being able to associate 
them with definite external phenomena. 

It will be observed that in all this still another aspect 
of the child’s development is observable, he must not only 
feel, attend, learn and remember, he must also translate into 
action, and in his action there must be correlation between 
the mental faculties and the physical movements to which 
they give rise. In playing a game of ball, one must want to 
play, one must keep the interest focused on the game, one 
must learn by trial and error, and this includes using hand 
or foot, and eye, so that what is seen is then translated into 
appropriate action with power to control the muscles. 

In a very elementary way, there is also implied here the 
use of further intellectual faculties, those of reason and 
criticism; but in the young child these faculties are still in a 
simple phase of development. Like certain parts of the 
physical make-up, notably the sexual functions, the fullest 
development of this aspect of intelligence is not achieved till 
later. One may regard this as an economy of nature, and as 
a way of avoiding overburdening the growing child. He 
needs first to collect his data, to learn and to remember, 
before he is ready to argue about it, to criticise and reason. 


Adolescent Intelligence 


So it is in adolescence that we see the fuller development 
of these, the highest qualities of intelligence, those which are 
exclusively man’s, At this later stage, we find the adolescent 
aware of his new powers, but still uncertain of them, as it 
were trying them out, by arguing on every subject under the 
sun; and, for the most part, always taking the view opposite 
to that current among his opponents, especially if these are 


of the older generation. We are told by exasperated parents, 
‘he always knows all the answers’. Nevertheless, although 
his reasoning may be faulty, it is clearly present. He is no 
longer willing passively to collect and present information; 
and his criticism of his own self and his capacities sometimes 
makes life very difficult for him. Whereas the healthy, 
happy child will show off, uncritical of his efforts, playing 
the piano, dancing or drawing, the adolescent, now able to 
criticise his own efforts in comparison with others, tends to 
be much more secretive of his creative efforts, and to abandon 
these when he becomes aware of his too great limitations or 
failures. 


Abstract Thought 


It is at this stage too that the power of abstract thought 
develops; that is to say, the analysis of a concrete and 
particular situation, the component parts of which can then 
be used in other situations created not in external observable 
fact, but within the confines of the mind. Thus we learn to 
deduce the general and the abstract from information 
collected of the particular and the concrete. This side of the 
psyche is one which has so far proved apparently easier to 
assess in terms of rates of growth, or of norms. Apparently 
is perhaps a wise term to use at this stage, since intelligence 
testing is a procedure which has greatly developed in the last 
two decades; and the validity of tests that twenty years ago 
were generally accepted is now being seriously questioned. 


Intelligence Tests 


Of these the most widely known is certainly the range 
of tests originally formulated by the French Worker Binet, 
as a means of assessing the innate abilities of groups of 
French children. These were later taken up and adapted for 
use in America by Professors Terman and Merrill, and later 
standardised for use in this country by Professor Burt. The 
tests are grouped under six headings for each year, except at 
the two extreme ends, where the numbers of lists vary at the 
upper age limit, that is, from persons over fourteen and at 
the lower age ranges where the groups are calculated in 
periods of six months instead of in twelve. In the middle 
groups therefore, each question of the six in a year’s group, 
represents two months growth. The six questions are 
designed to cover different aspects of intelligence : vocabulary 
powers of observation, memory, ability to assess common 
situations; and in the older age ranges the ability to have 
mastered elementary bases of reading and calculation, as well 
as abstract reasoning. The results are calculated as a mental 
age and for purposes of assessing the relation of the child to 
his contemporaries, this is compared with his chronological 
age and the result multiplied by figure 100. Thus if the 
chronological age is nine years and the mental age is ten years 
the Intelligence Quotient is calculated as 4% x roo = III. 
In this assessment the average is, of course, 100, but the 
range accepted as average is between 90 and 100, below this 
level being the dull, the educationally subnormal, and the 
defective; and above, those of superior or very superior 
intelligence. 

In the last two decades many other tests have been 
devised, as people have realised some of the defects of the 
Terman-Merrill test; and in the more recent tests three 
particular objectives, among others, have been specially 
sought after; one, to devise a test which cannot be learned up 
beforehand; two, to devise tests which will test intelligence 
in all ages apart from school learning; and three, to devise 
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tests which will be time saving because they can be admini- 
stered by untrained workers, and to groups instead of 
individuals. It would take too long, nor would it be useful 
to our purpose, to go into the details of these; but certainly 
among the results which have accrued from the multiplicity 
of tests, is a much more critical attitude to the question of 
the validity of any of them. 

Alongside these tests of theoretical ability there has also 
developed a group of performance tests, perhaps even more 
bewildering in their multiplicity, but designed to assess the 
capacity of a person to translate his theoretical knowledge 
into practice. These are sometimes general—finding one’s 
way out of a maze, building up a design; and sometimes 
intended to assess particular kinds of ability, such as tests 
which have been designed for particular kinds of industrial 
work, or those used to test personnel in the Forces to fit them 
into suitable jobs. 

In the course of testing individuals, testers become 
increasingly aware of the importance of emotional factors in 
the test situation. Sometimes the patient was obviously 
afraid to give an answer. This occasionally might be because 
the question itself provoked an emotional reaction, a response 

uced as the result of an echo from some earlier situation; 
more often because he was afraid his answer might be wrong, 
and preferred not to answer at all. Sometimes an answer 
might be given apparently unrelated to the question, the 
patient seeing in the latter something completely personal. 
Mannerisms were noticed, the patient biting pencil or fingers, 
grimacing, stammering, fidgeting, or repeating every 
question addressed to him—all evidences of anxiety. It 
became obvious then that in the assessment of intelligence 
and in the use of intelligence, emotional factors were of 
importance. They might slow down or block intellectual 

esses; they could account for failures, not only in tests, 
but in school or professional work, or in examinations, or 
indeed in every life situation. 


Personality Tests 


Perhaps partly as a result of this, but more from a desire 
to assess more objectively and it was hoped accurately, the 
patient’s personality, a new series of personality tests have 
arisen. These are still in a more elementary and experimental 


stage than the intelligence tests so far described, but are 
gradually becoming more clearly defined. The first of 
importance is known as the Rorschack test, a series of ink 
blots printed on cards, to each of which the patient is invited 
to respond by describing the picture he sees, much as one sees 
pictures in the fire or in a wallpaper design, where every 
observer sees something different. A second test of this 
group (Thematic Apperception Test) is a series of pictures 
of life situations, and the patient is invited to describe what 
the picture seems to him to represent; and a third, for 
children, is a story completion test, where a story is started for 
a child—‘ Once there was a boy or girl and his name was ’— 
and the child is invited to supply a name. The story goes 
on, the child being stimulated when necessary by a series of 
questions. Norms from these tests have been established in 
some degree, from the way in which different types of 
personality vary in their responses, Thus this last group of 
tests is in some measure comparable to the use of X-ray 
screening or photographs in the examination of the otherwise 
hidden parts of the body. 

Finally, it should be remembered that just as with X-ray 
photographs, these are supplementary modes of examination 
and diagnosis and should never be allowed to supplant direct 
clinical methods. In the clinical examination, including the 
use of tests, we are trying to find the answer to two questions : 
are this person’s reactions, intellectual and/or affective, 
normal for his age; and, if they are not, are his responses 
different because of a congenital disability or because of an 
illness of mind ? 

It has to be remembered that ‘mind’ makes itself 
evident through the working of the physical brain; and that 
if there is a failure of this to develop, or an abnormality in 
its development, we can no more expect normal intelligence 
or behaviour than we can expect physically normal behaviour 
in a child who is born with some basic abnormality of 
structure. A birth palsy is there for life—and so is a defective 
intellectual functioning which is the result of poor structure 
of brain. So too, illness, in early life when the child is growing 
particularly, may either check or stop growth, or distort it : 
on the physical side, rickets or scurvy are obvious examples of 
what may happen to the structure of body in this way, and 
meningitis, encephalitis or hydrocephalus may affect the 
growth of normal brain and produce either a defective 
intelligence or a distorted personality. 


‘ 


Case History Competition—2nd Prizewinner 





STEVENS-JOHNSON SYNDROME 


by FREDA NOCK, Student Nurse, Royal Salop Infirmary 


HIS is the case history of a patient nursed in the male 
medical ward who was suffering ‘from a rare skin 
disease, suggestive of a form of pemphigus, and later 
diagnosed as Stevens- Johnson syndrome. 
the patient, aged 25 years, was admitted on August 17. 
He informed us that he had been bitten on the left hand bya 
sheep about a week previously. First aid had been given and 
little notice was taken of the incident, until the area at the 
base of the thumb became swollen, and pain was felt in the 
left axilla. This condition was treated by the patient’s own 
doctor, and symptoms disappeared. Approximately two 
weeks later the original scar broke down, and a short while 
afterwards a small blister appeared on the left wrist. This 
imitated slightly, and later discharged a clear watery fluid. 
The patient’s general health up to that time had been 
excellent. During the following week, fresh lesions developed, 
Slving rise to severe local pain, especially in the nostrils and 
on the palate. Medical advice was again sought. Benadryl 
was given with no effect. An initial dose of penicillin was 
Siven by the patient’s doctor prior to admission to hospital. 


On admission examination revealed numerous yellow, 
thin walled vesicles, surrounded by erythematous patches, 
mainly situated in areas of skin friction and pressure, i.e., 
creases of the neck, back, groins and feet. Large vesicles 
were seen on the palate, symmetrically distributed. Small 
superficial ulcers were present on sites of previous vesicles. 
There were also numerous papulo-vesicles on the scalp, 
exuding serum. Jegional lymph nodes were not enlarged; 
blood clots were present in both external nares, and there was 
a degree of purulent blepharitis. The patient’s temperature 
was 101.6°F., pulse 100, respirations 20. 

The patient was made comfortable in bed, and the skin 
dressing began. First, the existing blisters had to be 
punctured, and the fluid allowed to escape. Then dressings 
of Eusol and liquid paraffin, 50 per cent., were bandaged into 
position. The patient’s hair was cut, and dressings applied 
to the scalp andears. Frequent mouthwashes were given, and 
the mouth treated with 1 per cent. gentian violet. The eyes 
were bathed with boracic lotion, and crusts removed from 
them. Aureomycin capsules were given at 6 p.m., and con- 
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tinued six-hourly. Benerva Compound tablets twice daily 
were ordered, and the patient was encouraged to drink as 
much as possible. 

Various tests were made by the pathological laboratory 
at this time, among which were: a throat swab, showing 
streptococcus viridans only; a blood count, revealing a nor- 





Above: general distribution of vesicles. 
Below : detail of patient's right knee. 





mal content of white blood cells and a haemoglobin percentage 
of 108. Other tests proved negative. The only complaint 
made by the patient was of stiffness of the fingers and hands, 
rendering him unable to hold anything with any confidence. 
A mild sedative was given that night and the patient slept 
quite well. 

The following day the skin dressings were changed, and 
showed more large serum-filled vesicles on the back and the 
buttocks, which were treated as before. The temperature 
remained elevated—100°F. Luminal gr. 1, three times daily, 
was commenced and frequent eye baths were given. 

The treatment of the skin at that time occupied a good 
two hours daily as the affected area was so extensive; in 
fact the only unaffected areas were the chest, abdomen, 
caives of legs, and upper part of the face. Four days after 
admission, when it seemed that the production of vesicles 
was at its peak, medical photographs were taken of the most 
badly affected areas. As the blisters were pricked and the 
‘luid allowed to escape, the loose skin began to peel off, thus 
exposing raw areas of skin beneath. The patient was nursed 
fairly flat, two pillows only being allowed at first, as he com- 
plained of nausea when sitting up. 

The skin condition did not appear to respond to Eusol 
dressings, so one week after admission the application was 
changed in favour of a gentian violet emulsion, containing 
coconut oil. It was proved that this dressing was not so 
liable to adhere to the raw areas, thus making re-dressing a 
less painful procedure for the patient. Also at this time 
(August 25), Aureomycin therapy was discontinued, and a 
course of sulphatriad commenced. 

A few days later the inflammation of the raw areas 
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on back buttocks and axillae subsided, but blood and seryy 
in fairly large quantities began to ooze from the worst areas, 
The soreness of the mouth at this time was less marked, byt 
there was little improvement in the throat. 

Sixteen days after admission the patient’s hair was cyt 
again, and the scalp proved almost clear. During the next 
few days a marked improvement in the condition of the skip 
was noticed, and the patient was able to sit up without feeling 
any ill effect. The pyrexia was less, and the luminal treat. 
ment was reduced to gr. $ three times a day. 

On September 5, 19 days after admission, the patient's 
temperature became normal for the first time. Improve. 
ment of the skin could now be noticed with each dressing, 
Two days later the sulphatriad therapy was discontinued, and 
a brilliant green emulsion was applied to the remaining raw 
areas—mainly in the axillae and joints—while phenol and 
calamine lotion was applied to the drier areas. The hands 
seemed to be the most affected at this time, and although the 
patient had been able to feed himself for the past two weeks 
the finger joints remained rather stiff, and serous fluid 
appeared beneath the hard superficial skin, on the palms of 
the hands, and between the fingers. The hands were then 
soaked in permanganate of potash, four times daily, and 
brilliant green ointment applied. A steady improvement 
followed, and after three days the soaks were discontinued 
and ointment only applied twice daily. 

During this time it was possible to dispense with the 
bandages from the back and buttocks, but applications of 
zinc and calamine lotion to these areas was continued, 
Dressings then remained only on feet, hands and axillae. 

On September 19 the patient was allowed up for bed- 
making, and a few days later was able to walk about the ward 
quite satisfactorily. Dressings were continued to small 
infected areas, mainly now on the feet. Dead skin was 
removed from the feet and hands by degrees, and although 
the mouth remained a little sore in places, the gentian violet 
treatment was slowly proving effective. 

During the whole period of illness the patient’s appetite 
was not affected. In the early stages plenty of milk was 
taken, together with soft foods, and later a normal diet was 
commenced. Improvement was maintained, and the patient 
was discharged home on October 1. The only visible signs 
of the skin condition remaining at this time were pink dis- 
colourations on the back and buttocks. 

[An interesting observation concerning the sheep was 
that it was suffering from a not uncommon skin disease in 

*these animals, consisting of blisters and sores appearing 
round the mouth. Further deductions regarding the signifi- 
cance of this cannot be accurately made.] 


EXERCISES BEFORE CHILDBIRTH.—»y Kathleen 
Vaughan, M.B. (Faber and Faber Lid., 24, Russell Square, 
London, W./. 6s.). 

This is a beautifully printed description of the simple 
exercises taught in various hospitals by the author. They 
are intended for healthy normal women and are based on the 
movements of Kashmiri boatwomen at work. They are 
intended to loosen the pelvic joints and should be done to 
music. Many could be adapted to be done while doing nor- 
mal housework (for example, going upstairs). This book 
should be read by every midwife, though not every patient 
would pay the six shillings for it. 

D.R.C., M.B., B.S. 
PLASTIC SURGERY; an introduction for nurses.—by 
C. R. McLaughlin, M.B., Ch.B., B.Chir., F.R.C.S.E. 
(Faber and Faber Ltd., 24, Russell Square, London, W.C.2. 
12s. 6d.). 

This book is of considerable value to those who are 
interested in plastic surgery. It will appeal to those who are 
approaching the subject for the first time, and to those in 
charge of a ward where nurses arrive in relays to learn some- 
thing of this branch of nursing. Here, put into clear language 
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and with excellent diagrams, is an outline of the usual pro- 
cedures in the field of plastic surgery. 

The chapter on the care of the burned patient contains 
much useful general information. It seems a pity, however, 
that in considering saline bath treatment in specially equipped 
ynits, some detailed instructions have not been included 
about methods of cleaning an ordinary bath for use in this 
way. Details of sterile requisites which would be needed 
for the subsequent dressing would also have been helpful. 
In the same way, the actual method of applying tannic acid 
or jelly would have been of great interest to the nurse. 

Although the importance of asepsis has been stressed 
throughout, nothing has been said about achieving personal 
cleanliness before operation and maintaining it afterwards. 
Possibly this is taken for granted but it does need special 
emphasis for the nurse in training. 

Skin grafting, flaps and pedicles are dramatic and are 
perhaps of greatest interest to nurses new to plastic surgery, 
but little attention is paid to their after-care which is so 
important when insufficient attention by a busy staff may 
ruin the surgeon’s work. Although the ward nurse should 
understand what has been done in the theatre, it is pre- and 
post-operative care which are her two essential duties and 
from a practical point of view this work leaves a good many 
gaps. However, it remains a useful and interesting book for 
nurses, of a kind that is all too rare. 

M.G.B., A.R.R.C., S.R.N., S.C.M., H.V Cert. 


THE WAY TO EASY CHILDBIRTH.—2y Donald Buckley 
(Heinemann, 99, Great Russell Street, London, W.C.1, 4s. 6/.) 

The author says his book was written to help expectant 
mothers (particulariy his daughter) by collecting into a few 
pages the combined wisdom of several experts. The experts 
are: Minnie Randell, Training for Chiidbirth; Margaret Y. 
Brady, M.Se., Having a Baby Easily; A. M. Ludovici, The 
Truth About Childbirth; Cyril V. Pink, M.R.C.S., L.R.C.P., 
The Foundations of Motherhood; Kathleen O. Vaughan, 
M.B., Safe Childbirth; and Dr. Dick Read, Revelation of 
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Childbirth. He emphasises his debt—and that of many 
mothers—to Dr. Dick Read. The result is a concise, readable 
book at a very reasonable price. Any mother who has not 
time to read the originals would benefit by it. It would 


not harm her midwife or doctor to read it too. 
D.R.C., M.B., B.S. 


WOMAN : HER CHANGE OF LIFE.—y Miriam Lincoln, 
M.D., F.A.C.P. (Williams and Norgate Lid., 36, Great 
Russell Street, London, W.C.1., 6s.). 

This book is written in rather distressing woman-to- 
woman language. Its purpose is useful, to describe the 
normal sequence of events during and after the menopause, 
to persuade midd'e aged women to grow old gracefully; and 
to describe in some detail when they should and should not 
worry about their symptoms, and to give them some idea of 
what medical treatment can do for them. 


D.R.C., M.B., B.S 


Books Received 


An Introduction to Medicine for Nurses. (Second edition). 
by Patria Asher, M.D., M.R.C.P. (William Heinemann 
Medical Pooks, Ltd., 25s.) 

Cooking for the Sick and Convalescent.—by Neill Heaton and 
V. H. Mottram, M.A. (Faber and Faber, 27s. 61.) 

Law Relating to Hospitals and Kindred Institutions; Sup- 
plement to 1949 (second) edition.—dy S. R. Speller, LL.B. 
(H. K. Lewis and Co. Ltd., 12s. 61.). 

Map and Key of North East and North West Metropolitan 
Hospital Regions, 1951. (Prepared by King Edward's Hospital 
Fund for London, 15:.) 

Maps and Key of South East and South West Metropolitan 
Hospital Regions, 1951. (Prepared by King Edward’s Hospital 
Fund for London, 21s.) 

Correction: J/ilustrations of Anatomy for Nurses by E. B. 
Jamieson, M.D., reviewed in the November 24 issue of this 
journal is 12s. not 8s. 6d. 


State Examination Questions 


General Nursing Council for Scotland 


FINAL EXAMINATION—GENERAL NURSING 
BACTERIOLOGY, SURGICAL NURSING, AND 
GYNAECOLOGY 

Only two questions are to be answered. 

1. Describe the nursing care of a patient admitted to 
hospital unconscious as a result of a recent severe head injury. 

2. Describe the post-operative care of a patient from 
whom a gangrenous appendix has been removed. What 
unfavourable symptoms may develop in the first week 
following such an operation? Indicate the treatment of 
paralytic ileus. 

3. Write brief notes on each of the following: (a) 
cholecystitis; (b) acute mastitis; (c) congenital dislocation of 
the hip; (d) carbuncle; (e) rodent ulcer. 

Only one question is to be answered. 

4. What is meant by the term ‘ incomplete abortion ’ ? 
What are the dangers of the condition? Enumerate the 
instruments which may be used in the operative treatment of 
the condition and describe the post-operative nursing care 
of a case. 

5. Write brief notes on each of the following: (a) 
carcinoma of the cervix; (4) ring pessary; (c) trichomenas 
vaginalis; (d) acute salpingitis; (e) cervical erosion. 
MEDICAL NURSING AND VENEREAL DISEASES 


Medical Nursing 
A. Only two questions are to be answered. 

1. Describe the appearance of a patient who has had a 
recent severe haematemesis. Describe the nursing care of 
Such a patient. 

2. What are the symptoms of coronary thrombosis ? 
Describe the nursing care of a case. 

3. State briefly what is meant by: (a) a hypnotic drug; 
(6) dyspnoea; (c) meleana; (d) haematuria. 


Venereal Diseases 
B. Only one question is to be answered. 

4. Write short notes on (a) the Wassermann Reaction 
(W.R.); (6) general paralysis of the insane (G.P.1.); (c) con- 
genital syphilis; (d) gumma. 

5. Describe briefly the symptoms and signs of acute 
gonorrhoeal infection of: (a) the urethra; (b) a joint; (c) 
the eye. Name and give the dosage of two drugs employed 
to treat gonorrhoea. 

THEORY AND PRACTICE OF NURSING—PART I, 
AND DIETETICS AND COOKING 
Theory and Practice of Nursing, Part II 
Only three questions are to be answered. 

1. A patient admitted to hospital suffering from con- 
gestive heart failure has pronounced anasarca, orthopnoea, 
insomnia and oliguria. What special nursing care would be 
required to make such a patient more comfortable ? 

2. For what conditions is gastric lavage performed ? 
Describe the treatment in detail. 

3. What can be done by the nurse to relieve the fol- 
lowing symptoms: (a) hiccough; (5) thirst after laparotomy; 
(c) serum rash; (d) post-operative vomiting; (e) sleeplessness? 

4. Describe the methods by which sterilization can be 
accomplished, mentioning the purposes for which each method 
is most suitable. 

Dietetics and Cooking 
Ony two questions are to be answered, 

5. Write brief notes on: (a) a low residue diet; (0) 
vitamin ‘A’; (c) value of water in a diet; (d) herring as a 
food; (e) value of meat extracts in a diet. 

6. Give sample menus for breakfast and dinner for each 
of the following diseases: (a) jaundice; (6) obesity; (c) 
anaemia. 

7. Discuss the food value of the following: (a) cheese; 
(b) fat fish; (c) honey; (d) egg; (e) milk. 
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A Birmingham Nurse Training Scheme 


HE Queen Elizabeth School of Nursing, Birmingham, 

has recently inaugurated an experimental scheme of 

training based on The Children’s Hospital. The 

scheme, approved by the General Nursing Council 
and the Ministry of Health, will enable a student nurse to 
enter for the Final Examination for Registration on both 
the General and Sick Children’s Registers in a training period 
of four years. There are now, therefore, three schemes of 
training operated by this school, one based on the general 
hospitals and two on The Children’s Hospital—the four 
years’ experimental scheme of training and the existing Sick 
Children’s training. 

The following are the hospitals in which student nurses 
of the Queen Elizabeth School of Nursing obtain their 
experience: The General Hospital and The Queen Elizabeth 
Hospital, both recognised as training schools for general 
nursing; The Children’s Hospital, recognised as a training 
school for sick children’s nurses, and The Women’s Hospital, 
which offers experience in the diseases of women. 

The genera] and experimental schemes will comprise four 
full years and while practical experience is being obtained in 
the wards and departments of the hospitals, sister tutors 
undertake tutorials and clinical classes at the bedside. 


The Children’s Hospital 

The Children’s Hospital has 332 beds, including a long- 
stay annexe at Malvern Link in Worcestershire, where there 
is also a ‘ Guest Room ’ for nurses wishing to spend a day off 
in the country. The main part of the hospital consists of 
nine wards and in addition there is the ‘ babies’ block’ 
built while the late Sir Leonard Parsons was Professor of 
Paediatrics at the University of Birmingham. This very 
attractivé unit is designed for 66 babies under one year of 
age. The delightful wards overlooking the hospital grounds 
are divided into cubicles, each containing two cots, with 
sister’s office and viewpoint situated in the centre. Ali 
partitions are of glass, giving an uninterrupted view of the 
cots. Each floor has a sterilizing room. The babtes’ feeds 
for the entire block are made in the large milk kitchen on 
the ground floor. Student nurses work in this kitchen under 
sister’s direction and so obtain a thorough knowledge of baby 
feeding. Six comfortable bedrooms are set aside for nursing 
mothers whose presence may be essential for their sick babies. 

The Department of Paediatrics is centred at the hospital 
and the resulting close contact with the University of 
Birmingham brings much interest in the form of research. 
Pioneer work is being carried out at the hospital in providing 
occupational therapy for children. An account of this 
woik based on a lecture given recently by Dr. Clifford 
Parsons was published in the Nursing Times of September 1. 


Schemes of Training 

There is nothing essentially new in the general training, 
11 weeks of which are spent in the Preliminary Training 
School, 16 weeks in study blocks and days, 126 weeks at 
either of the general hospitals, 13 weeks at The Children’s and 
13 weeks at The Women’s Hospital, and in addition 13 weeks 
of selected special experience. Holidays account for 16 weeks. 

The training in sick children’s nursing remains unaltered. 
Students wishing to qualify for the Register of Sick Children’s 
Nurses undertake a three year training—reduced to two years 
if they are already on the General Register. Four weeks’ 
holiday is granted annually. 


The New Scheme 


An analysis of the experimental scheme of training may 
help to illustrate the way in which the student nurse qualifies 
in both branches of nursing in four years. The student starts 
her training with 11 weeks in the Preliminary Training School, 





DAME ELIZABETH CADBURY 
The hospital and nursing world will learn with regret 
of the death, on December 4, of Dame Elizabeth 
Cadbury, at her home in Birmingham, after a_life- 
time devoted to public service. 











and then enters the wards of The Children’s Hospital where 
she spends 37 weeks. During the first year 14 study days are 
given. In her second year there is a study block of seveg 
weeks with 41 weeks in the wards and various departments of 
The Children’s Hospital. During the third year the student 
has a study block lasting five weeks, 30 weeks in the wards 
of one of the general hospitals and 13 weeks in The Women’s 
Hospital. At the end of this period she enters for the Fina} 
State Examination for the General Register. Following this 
she undertakes a further year of Sick Children’s training and 
study which renders her eligible for the final examination for 
the Register of Sick Children’s Nurses. One period of night 
duty not exceeding three months will be undertaken in each 
year of training, but if practicable this will be eliminated in 
the first year. Four weeks’ holiday is granted in each year, 

The lecture syllabus and theoretical training are care. 
fully worked out, lectures being given by physicians, surgeons, 
anaesthetist, paediatrician, the sister tutor, dietician, 
physiotherapist, occupational therapist and almoner, making 
in all a thorough and comprehensive training. 

For all training schemes the minimum age of entry to 
the nursing school is 18 years and applications are considered 
from both sexes. Although the General Certificate of 
Education is desirable each applicant is considered on his or 
her merits and may be. required to pass a simple test 
examination. 

Students are admitted four times yearly at present, 
although this will be adjusted to three times when accom- 
modation permits. 

Provision for experimental schemes was made in the 
Nurses Act of 1949 and this is one of the first to be 
implemented. It will be welcomed and its progress followed 
with interest by all those concerned with nurse training. 

(see pictures on following four pages) 


A PROUD ACHIEVEMENT 


RESENT day activities of the United Nations Inter- 

national Children’s Emergency Fund (UNICEF), 

mainly of a medical nature, were outlined at a press 

conference last week by Mr. Maurice Pate, Executive 
Director, on his way back to America. Early work in the war- 
ravaged countries of Europe and China concentrated mainly 
on supplying essential foods and raw materials to be manu- 
factured into goods by the receiving countries. This was 
followed by the fight against tuberculosis; so far 15 million 
children had been inoculated with B.C,G. in 22 countries. 
Large scale anti-malaria campaigns using DDT had resulted 
in declining infant mortality rates in the countries concerned, 
and penicillin for anti-yaw campaigns and against endemic 
syphilis in underdeveloped countries was proving highly 
successful. Mr. Pate described some of the new long-term 
projects which involved greater capital expenditure but 
helped countries to conduct their own campaigns—-the 
provision of plant for pasteurising and conserving milk, 
machinery for the production of DDT (for medical purposes 
only) and penicillin, equipment and supplies to help backward 
countries build up a permanent system of health centres for 
mothers and children, and most important the training of 
people to use the plant and equipment and conduct the 
campaigns. At the moment prefabricated barracks were on 
the way to Korea to house children, a gift from Jugoslavia, 
and cotton, supplied by America and processed by Japan as 
their contribution to the Fund, was being shipped to Korea. 
Dr. Lindt, Chairman of the Programme Committee of 
UNICEF and the Swiss delegate, emphasised the harmonious 
relations which existed between the 26 member nations— 
98 per cent. of allocations were passed unanimously. 
UNICEF certainly has a proud list of achievements to its 
credit and the fact that it works without distinction of race, 
creed or political belief, may do more to promote world peace 
than much political action. 
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THE CHILDREN’S HOSPITAL 


Above : playtime in the grounds of Malvern Link, Worcestei 


Below a few of the cots at Malvern Link 
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quiring a sound 
of baby feeding 


Above : the Sir Leonard Parson's babies’ block, showing the fine verandahs on ti h side of the building 


enl Scheme of Nurse Training 


ne of the wards for older children. 
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a Teaching Students 
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in Classroom 


and Hospital 


Above: in the preliminary training school attached 
Childven's Hospital a group « students watch sister 
i é i 
demonstrate how to wash a child’s hair in bed 


Right: an instrument class in the operating 


Below : an anatomy class; sister tutor with 
oul the featur S ¢ 


And 
Oft-duty 


Right : the pleasant sitting room in 
the sisters’ home. French windows 
open onto the garden 
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National Council of Nurses of Great Britain and Northern Ireland 





GRAND COUNCIL MEETING 


ISS K. F. ARMSTRONG, retiring President of the 
National Council of Nurses of Great Britain and 
Northern Ireland, took the chair at the Grand 
Council meeting held on November 29 in the 
peautiful Nurses’ Hall of The London Hospital, when over 
140 representatives of the affiliated associations were present. 

During the meeting, election by ballot was held for the 
President and Miss L. G. Duff Grant, R.R.C., Lady Super- 
jntendent, Manchester Royal Infirmary, was elected. In 
welcoming her Miss Armstrong spoke of her high ideals and 
her courage and said that she knew the future of the Council 
would be in safe hands. Miss Duff Grant, thanking the 
representatives of the affiliated associations present for the 
very great honour they had shown her in choosing her as the 
new President, said that she appreciated the tremendous 
privilege; she had been very deeply interested in the work of 
the Council, and she looked forward to happy co-operation 
and the loyal support of all. 

“T believe that the great thing necessary today is close 
co-operation, both national and international, between all 
members of the nursing profession. I hope we shall go for- 
ward with a spirit of friendship among all affiliated bodies,”’ 
said Miss Duff Grant. 


Ballot Results 


Results of other ballots were: Vice President—NMiss B. M. 
Monk, C.B.E., R.R.C.; Honorary Secretary—Miss M. S. 
Cochrane, R.R.C., (elected by unopposed nomination); Hon- 
orary Treasurer—Miss D. Lane; Directors—Miss J. M. 
Loveridge, matron, St. Bartholomew’s Hospital, and Miss 
M. Marriott, matron, The Middlesex Hospital. 

Six new associations had become members of the 
National Council since the last Grand Council meeting in 
November, 1950. These were the Nurses’ League of St. 
Bartholomew’s Hospital, Rochester; The Norfolk and 
Norwich Old Nurses’ League, the Matrons’ Section of the 
National Association for the Prevention of Tuberculosis; the 
Society of Mental Nurses; Essex County Hospital Nurses’ 
League; and the Hammersmith Hospital Nurses’ League. 

Miss Armstrong referred to the two Festival study tours 
arranged by the National Council for overseas nurses visiting 
the country and thanked all those who had helped in ensuring 
the success of the courses and the enjoyment of the guests. 
Many letters of appreciation had been received. 

During the year the National Council had received and 
dealt with questionnaires from the International Council of 
Nurses and a great deal of information and evidence had been 
collected particularly for the detailed replies sought by the 
Economic Committee of the International Council of Nurses. 


The Queen’s Letter 


A letter had been received from the Queen thanking the 
National Council for the expression of sympathy on the 
illness of the King. Miss Armstrong mentioned the apprecia- 
tion of British nurses of those of the Westminster 
Hospital Nurses’ League who had been called to nurse His 
Majesty. - Letters had also been received from the Royal Vic- 
torian College of Nursing, Australia, in reply to the Council’s 
greetings on their 50th anniversary, and from the Association 
of Sick Children’s Hospital Nurses, asking that an international 
study course for paediatric nurses should be arranged. The 
Board of Directors had agreed to arrange a study course open 
to nurses of this and other countries interested in paediatrics. 
A study tour in France was also being planned by the French 
Nursing Association. Considerable response had resulted 
from the Council’s request for information on national groups 
of parents of handicapped children which would be forwarded 


to the International Council of Nurses. The materials sent 
to assist the nurses of Korea had not reached them as yet but 
were being stored in Hong Kong. 

Miss Armstrong also referred to the recent alterations in 
the Florence Nightingale International Foundation and the 
international fellowships for advanced study and research 
proposed; scholarships would continue to be awarded by the 
Florence Nightingale national committees. 

A letter from the Nightingale Fellowship, St. Thomas's 
Hospital, was read, drawing attention to the concern felt at 
the present situation whereby the Ministry of Health appeared 
to favour the inclusion in the Minister's List of those nurses 
trained overseas wishing to work in this country, but not 
registered by the General Nursing Council. This gave them 
all advantages of registration without any means of enforce 
ment of the General Nursing Council's requirements. That 
the matter was one of urgency was agreed and Lady Mann 
proposed that the Board of Directors should be asked to send 
out a statement on the present position to all bodies affiliated 
to the National Council, sc that the opinion of member 
organisations could be obtained, calling, if mecessary, a 
special meeting to discuss the matter so that the National 
Council would be in a stronger position when expressing the 
nurses’ views. 

Miss F. Rowe, Executive Secretary, reported that many 
of the activities of the National Council throughout the year 
had already been referred to by the President. In addition 
all kinds of enquiries were received and dealt with at head- 
quarters and work on exchange of nurses had been carried on 
for 39 nurses, and plans for 30 more were going forward. She 
appreciated all the help she received when making these 
arrangements. 

Miss M. M. Edwards, M.V.O., retiring Honorary Treasurer, 
gave her report and the audited balance sheet was received. 


The Brussels Meetings 


During the afternoon session Miss D. C. Bridges gave 
an interesting account of the recent meetings in Brussels in 
August of the Board of Directors of the International Council 
of Nurses, the Grand Council of the Florence Nightingale 
International Foundation (composed of the same members) 
and of the Council of the Florence Nightingale International 
Foundation, composed of nine leading nurse educationists; 





SUPERANNUATION HINTS 


How does marriage affect superannuation ? 


If you continue in the same kind of employment | 
after marriage, your superannuation rights and liabilities 
| 


remain unaffected. On giving up work, however, you 
must retire from the superannuation scheme. If you are 
then in the National Health Service or local govern- 
ment schemes you can claim only a refund of your own 
contributions (plus interest) subject to income tax. If 
on retirement you are in the Federated Superannuation 
Scheme for Nurses you can claim back your own 
contributions (plus interest) and, subject to length of 
qualifying membership and the Federated Superannua- 
tion Scheme for Nurses rules, you may be entitled to 
refund of your employers’ contributions as_ well. 
Federated Superannuation Scheme for Nurses refunded 
contributions are not subject to tax deduction. Altern- 
atively, if you do not want to surrender the policies the 
Federated Superannuation Scheme for Nurses may agree 
to assign these to you so that you can maintain them as 
private insurance contracts. 














Above : Miss Armstrong, retiring President of the National Council 
at the Grand Council meeting, with Miss. Frances Rowe, executive 
secretary; and seated behind, left to right: Miss B.M. Monk, now a 
Vice President, Lady Mann, Dame Ellen Musson and Miss Cochrane. 


(see Nursing Times, September 8). Miss Bridges concluded by 
speaking of the anticipated international Congress in Rio de 
Janeiro, Brazil, in July 1953. We could be proud of our 
heritage of international pioneers and nurses, and the 
international meetings, conducted in amity and friendship, 
as among the nurses of 21 countries who met in Brussels, 
could exert a peaceful influence in world affairs. 


The President’s Address 

In her presidential address, Miss Katharine Armstrong 
spoke of the great leaders of British nursing who had been the 
presidents of the National Council during its 48 years of 
existence : Mrs. Bedford Fenwick, Dame Ellen Musson, and 
Miss Daisy Bridges—all outstanding personalities, leaders 
and speakers—and she payed a personal tribute to the 
particular qualities and work of each. 

Miss Armstrong spoke of Mrs. Bedford Fenwick’s whole- 
hearted devotion and great energy in pursuing all that was 
right and best for the nursing profession, presiding over the 
National Council for over 40 years; of Dame Ellen Musson’s 
influence on the nursing profession, which had been second 
to none, through her work as Chairman of the General Nursing 
Council for England and Wales and in the International and 
National Council of Nurses. Miss Bridges’ vital work for the 
Council had resulted in the acquiring of new headquarters and 
the appointment of an executive secretary—Miss F. Rowe— 
before she left to undertake the work of the International 
Council of Nurses. During her own term of office as Presi- 
dent, Miss Armstrong said, the constitution of the National 
Council had been considered and adopted. They had set up 
a card index of membership thus eliminating duplication and 
establishing accurate records of membership which now 
numbered 51,500. The National Council of Great Britain 
and Northern Ireland was thus the third largest in member- 
ship of the International Council of Nurses, the United States 
being the largest. Not that size was everything, commented 
Miss Armstrong, for influence need not depend on size. In 
two years the Council would be celebrating its 50th anniver- 
sary; she had found in her work a tremendous wealth of 
goodwill and kindliness, among nurses to one another, and 
from those of all walks of life to nurses. We had this very 
great heritage to pass on through our nursing profession to 
our colleagues in this country and overseas. Miss Armstrong 
hoped that the National Council would continue to be associa- 
ted with nurses in this and other countries in striving for 
better standards of health and of nursing service throughout 
* the world. She thanked all who had helped and supported 
the Council throughout her three and a half years as President 
and wished the Council ever growing influence and success. 


A Vote of Thanks 


Lady Mann, formerly Miss Clare Alexander, proposed 
the thanks of the Council to Miss Armstrong. She spoke of 
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her tenacity of purpose and unfailing efforts, neve: 
herself in spite of poor health. Miss Helen Dey, sec: 

proposal, said the members of the National Council haq 
realised and appreciated Miss Armstrong’s immense sincerity 
tenacity of purpose and high ideals for nurses and 1ursing. 
Also her wide interests, so well demonstrated when she was 


Sparing 
iding the 


Above: representatives of the affiliated associations at the meeting 


Editor of the Nursing Times. All would wish her very 
much better health in the future and would join in thanking 
her for her very great service as President of the National 
Council of Nurses of Great Britain and Northern Ireland 

The meeting closed with a vote of appreciation to Miss 
Ceris Jones, matron, and the authorities of The London 
Hospital, who had been so generous in their hospitality 
throughout the day. Members appreciated the opportunity 
of meeting colleagues from the many affiliated associations 
over luncheon and tea. 





OUTWITTING HANDICAPS 


It is heartening to see what ingenuity, imagination 
and skill is expended today in producing gadgets and aids 
for the disabled—adults and children—to enable them to do 
more for themselves, add occupation and variety to their 
lives, and in many cases to follow a career. All this was 
illustrated forcibly at the recent two-day exhibition, Out 
witting Handicaps, promoted by the Central Council for the 
Care of Cripples and held in the beautiful surroundings of the 
Goldsmith’sHall,London. A head harness was shown carrying 
a curving rod which enables the handless to typewrite by 
movements of the head ; several simple types of gadget for 
pulling on stockings without needing to bend down to insert 
the foot; a shoe with a zipp fastener and an elongated button 
hook to slip into the ring at the end of the zipp; simple and 
inexpensive knives, forks and spoons attached to the fingers 
by rings, or by a ‘ cuff’ into which the hand is slipped enable 
the arthmtic or semi-paralysed patient to feed himself, while 
he can drink from a swinging tumbler operated by a very 
light touch on a lever. There is a whole range of equipment 
and gadgets for the bathroom, lavatory and for toilet 
purposes to help the disabled person to be at least partially 
independent. The arthritic or slightly disabled housewife is 
enabled to do household tasks with specially arranged and 
operated equipment and cooking utensils designed to meet 
various needs—for example, a potato peeler with a thick 
padded handle for those who cannot grip tightly, or with a 
slip on ‘ cuff’ similar to the table cutlery already described; 
also a ‘curtain rod’ tap turner, so that a sink tap can he 
turned on and off with a mere touch on a leverage principle. 
Many voluntary cripples’ welfare organisations, hospitals, 
physiotherapy departments, the British Red Cross, St. 
Dunstan’s and specialist commercial firms contributed to this 
outstanding exhibition. (For picture see page 1235). 


ASTHMA IN CHILDHOOD 
We regret that the lecture on Asthma in Childhood 
given at the Royal Institute of Public Hca th and Hygiene 
reported last week, was incorrectly attributed to Dr. J. 
Browning Alexander who presided. The lecturer was Dr. 
J. J. Kempton, M.B.E. 
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ROM time to time, words or phrases become popular 
and have a somewhat overworked and consequently 
brief life. We have had as recent examples ‘targets’ 
then ‘ productivity’, and now our present title ‘ inte- 

gration’ is entering such a phase of popularity. Like most 

of these words and phrases it does not herald some new 
discovery, but rather emphasises the dictum that ‘ There is 
nothing new under the sun but the angle of approach ’. 
Integration is just a convenient way of labelling a very 

old endeavour to organise a group, family, clan or organisa- 
tion, in the manner most suited to its survival. The word 
is also used to describe a mathematical operation where the 
collecting together and resolving of several factors into one 
expression is termed integration, or integral calculus. I 
mention the mathematical application of the word because 
it has a most important characteristic, namely, that in making 
a mathematical integration upper and lower limits are fixed, 
between which equation or summation is valid. It is not 
easy to fix limits in applying the word ‘integration’ to 
organisations composed of collections of individuals, but it 
is essential to realise that limits must be fixed, perhaps with 
regard to size or degree of complexity. The angle of approach 
is that of its application to an industrial organisation, which 
is my own field of work. 


A Family Atmosphere 


Organised industry started out as a family affair where 
the tasks or duties were allocated with a view to obtaining 
the best results for the unit. Subsequent progress was 
to congregations of families, or clans, and to the location of 
industries in specific areas, where families showing some 
special aptitude for producing a particular item encouraged 
the manufacture of such articles to be located in the area 
where they lived. Frequently the family, or group of 
families, would move to suitable geographical locations to 
facilitate their operations. Scotland has the example of the 
Scottish flax industry, which prior to the industrial revo- 
lution was one of the main industries of the country and was 
located in those parts which were climatically suitable for 
the production of the cloth. The prosperity of the country 
was measured in terms of flax output in those days. 

At the end of the eighteenth century the problems of 
organisation became much more complex, resulting from 
the concentration of industries in considerably greater 
density in the towns. In this process, the working unit 
became larger, and where formerly the head of a family 
or guild was the controlling factor, the employer emerged. 
He had a materially different approach to the problem, in 
that he normally had little or no interest in the workers 
excepting whilst they were at work. Consequently there 
was less sympathetic consideration for, and interest in, the 
individual’s welfare and social condition outside his place 
of work. 

At this stage of development the establishment was still 
sufficiently small for the employer, or owner, to manage the 
business himself. In order to make the products more cheaply 
the manufacturers combined into larger organisations and these 
in turn either competed with their opposite numbers, or 
if there were adequate markets, worked in a loosely built 
organisation of mutual help. Frequently, this was to the 
detriment of the employee, and also the customer, as these 
loosely connected employers’ associations often developed 
into monopolies. They also swung to the opposite extreme 
with regard to the rights and interests of their employees. 
During the early part of the industrial revolution, whilst 
labour was scarce, workers were constantly changing their 
employment in order to get better conditions in which to 


*Address given at the Industrial Nursing Study Course in Scotland. 
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work. The scheme of monopolising markets gave rise to a 
certain amount of unemployment which was maintained 
deliberately, and the consequent competition to get jobs, the 
fear of losing them once obtained, resulted in a reduction of 
individual freedom and worsening of working conditions. 


Factory Laws 

Certain far-sighted statesmen introduced legislation 
to alleviate the terrible conditions in which workers existed, 
This legislation, from the first Factories Act in 1802 up to 
the sixth Factories Act in 1850, was concerned chiefly with 
working hours and employment of children. It is interesting 
to note that until as late as 1937 it was quite legal for a child 
to work in a factory for 10} hours per day, a 6Q hour week, 

Improved transport facilities, the introduction of rail- 
ways, larger markets including overseas ones, cheaper raw 
materials, also largely from overseas required speedier and 
improved methods of manufacture and this gave rise to the 
introduction of specialists, who acted as consultants, and 
advised on manufacturing problems, 

In the early stage of itsdevelopment the industrial system 
was not well balanced, and one side of its growth appeared 
to be completely static—the employers’ interest and cares 
of the employed. This is a general statement, as there were 
some employers who were sufficiently far-sighted in those 
days to make arrangements on behalf of their employees, 
in order to maintain as high a standard of social conditions 
as possible ; but I think it is true to say that such employers 
were exceptional. At this stage there were no adequate 
means whereby the employees could make claims for their 
rights or even indicate that they had rights. 

Between 1825 and 1850 development on this side of the 
organisation received a considerable impetus, and we had 
the expansion of the trades’ union movement. It is difficult 
to say exactly when trade unions came into being. Attempts 
have been made to trace their descent from the guilds of the 
middle ages, but trade unionism as we know it was created by 
modern industrial conditions and until very recently could 
be defined as a defensive and offensive instrument for main- 
taining or improving labour standards. It has enlarged 
its range of activities considerably in recent years both in 
the industrial and political spheres. 


A Better Balance 


The general arrangement of industry now became better 
balanced, and more symmetrical as there was an owner or 
employer making use of a management, some experts on the 
efficient operation of the organisation, and a labour force 
which was becoming organised and guided into trade unions, 
and in addition a certain amount of legislation to preserve 
minimum rights of individuals, both employers and employed. 

A great step forward in integration of the many factors 
was taken in 1917 when a measure of joint discussion was 
introduced with Whitley Committees in Government organ- 
isations, to assist the war effort of the first world war. 

The next major step in development came with the 
establi:hment of Joint Consultative and Advisory Production 
Committees during the recent war, and with this modification 
we had all the prime factors present to produce our summation 
or equation viz.: organised employers, management, labour 
force, trades unions, staff and professional associations, 
joint negotiation, joint consultative machinery and legally 
imposed limits. All that is required is to integrate them to 
produce the desired result, and we can examine this integ- 
ration procedure best by considering any typical modern 
manufacturing company of reasonable size. 

An organisation of this type will usually consist of a 
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number of manufacturing units, located in various parts of 
the country, with a headquarters, or board of directors, 
located in one of the larger cities. The operation of such a 
set-up entails two main aspects of management, firstly, 
the direct line of control, and secondly the functional control. 
ntial for the efficient running of modern industry, 
ributes to the smooth running of the organisation 
t be taken to ensure that the two types of man- 
1ot become mixed up to their mutual detriment. 
cturing unit of this type we should have an 
example of a completely integrated unit. In our hypothet- 
ical factory unit there is a works or general manager, a 
production department with its production manager, an 
engineering department with its chief engineer in charge, 
a commercial department with its accountant or commercial 
manager, a personnel department with its labour or personnel 
manager and a medical department with the medical officer 
in charge. Each of these departments or managers has a 
direct line of control concerned with utilising labour, material 
and finances. 

There are many steps in the ordinary line of control going 
right down through the grades of assistant manager, foreman, 
etc., and this is an indication of the operation of the manu- 
facturing unit locally. But in addition to this direct line 
of control there is functional control, which largely takes 
the place of the former consultants or specialists on various 
aspects of manufacture, and the representation of the trades 
unions through their branches and shgp stewards participate 
in this functional control. 

We have, from the headquarters or board of directors 
of a group of companies, a central accounting or costing 
organisation, a labour conditions or personnel organisation, 
probably a central research organisation, and a similar 
medical one. Each of these headquarters, or specialist 
departments, exercises a control in the professional or technical 
part of their subjects. For example the headquarter ac- 
counting and costing department would set out the general 
lines and principles of the accounting and costing procedure 
which is to apply toa group of factories, Similarly the labour 
or personnel headquarters would set out general wage struc- 
tures and policy with regard to trades union negotiations. 
They would also deal with the trades union headquarter 
bodies on such matters. Similarly a headquarters medical 
organisation would supply specialised medical knowledge 
to the medical department in the factories, and co-ordinate 
observations from these groups. 


The Prime Essential 

The following quotation is from a paper on industrial 
medicine ‘‘ One of the prime essentials for successful admin- 
istration of a department of nursing within an industry is 
the determination of the department’s place in the industry ; 
its relationship to the other departments, and the clarification 
of the administrator’s peculiar authorities and responsibilities 
both to the management and to the industrial physician.” 

Let us consider the factory unit and its departments 
and see where each fits into the pattern. The purpose for 
which the factory unit is organised is to manufacture some 
particular set of commodities, and all efforts in the factory 
are directed to their efficient production. There are three 
main requirements, namely, material in the form of raw 
materials, machinery and labour. These require to be organ- 
ised, directed or operated in the manner which wiil give the 
maximum efficiency, and the cost of the product is normally 
used as a yardstick for measuring the efficiency of the opera- 
tion as a whole. 

The production manager is concerned with the conver- 
sion of the raw material into the finished produce, and to 
this end he utilizes the machines and the labour in the factory 
to work on his product at its various stages. 

The personnel or labour manager is responsible for 
obtaining the necessary labour to work in the factory, for 
ensuring that the labour is suitable and that welfare and 
general social conditions are up to the required standard. 

The commercial manager is normally responsible for the 
purchase of raw materials, for the financial aspect of manu- 
facture and costing, and finally for the marketing of the 
finished product. 

The engineering department is responsible for the main- 
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tenance of the machinery in the factory, the design of new 
machinery, and the general upkeep and proper utilization 
of such equipment. 

I think the medical department has a similar role to that 
of the engineering department, in that its function is to 
maintain the health of the labour in the factory just as the 
engineering department maintain the efficient working of 
the machinery. It has been stated that the aim of industria] 
medical departments may be described as that of dealing 
with preventive medicine and maintaining, or improving, 
the standard of health of the people employed in industry, 
In furtherance of this ideal, one must consider the nature of 
some of the actual duties involved in carrying it into practice, 
and their relationship to the whole unit. 


Health of Personnel 


The labour in a factory is the most complicated and 
unpredictable part of the organisation, and its maintenance 
in a fit physical and mental state for working efficiently, 
is extremely important. The engineer is normally responsible 
for ensuring that the machines introduced into a factory are 
suitable for doing a special job, and likewise the medical 
department, in touch with the personnel or labour depart- 
ment, is responsible for ensuring that new labour introduced 
into the factory is suitable in all respects for the type of 
work on which it will be engaged. 

Secondly, the people so engaged require to be kept in the 
best possible condition, to ensure their regular attendance, 
efficiency on the job and, of course, running repairs when 
there is an accident or breakdown. From some aspects the 
care of the employees in a factory by the medical services is 
easier than the engineer’s duty, because the human body is a 
more resilient unit than most machines, and needs less 
maintenance. On the other hand, the factory employee is 
only under the direct care of the Medical Department, and 
complying with or enjoying the suitably controlled conditions 
whilst at work, and when away from work may not be able, 
or not know how to maintain the standards of personal 
fitness desired. 


The Medical Department 


The medical department does therefore need to have a 
considerable knowledge of the home conditions and habits 
of the individuals for whose health it is responsible. The 
mental attitude of the workers is at least of equal importance 
as the physical health of the individual, and here the attention 
of the medical staff is of paramount importance, although 
psychology as distinct from psychiatry is a tool of manage- 
ment, and not the sole prerogative of any particular section 
or profession. The medical department must therefore 
have a day to day knowledge of what is happening throughout 
the factory, know what movement of labour is taking place 
and the working conditions in the various buildings. 

With all the duties resulting from sick pay schemes, 
national health requirements, accidents and resultant com- 
pensation, and the liaison and intermingling of duties with 
other departments of a factory, it is necessary for the medical 
services to be as much an integral part of the factory unit as 
is the engineering or any other department. 


General Participation Needed 


In order to be able to achieve this the medical services 
should participate in general management meetings and dis- 
cussion and be active members of the various factory and 
works committees. 

If we have co-ordinated all these departments and their 
activities satisfactorily we should be able to integrate labour 
plus materials, plus machinery, with regard to economy, 
having as our limits on the one hand efficiency, and on the 
other social standards; thus we get our integral as: 


Efficiency 
Labour + materials + machinery/economy 
Social standards. 
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General Nursing Council for 


England and Wales 


T was reported at the November meeting 

of the General Nursing Council for England 
and Wales that approval had been received 
from the Minister-of Health for the experi- 
mental scheme of training in the Gateshead 
Group, as approved by the Council at their 
last meeting. 

The Finance Committee had approved 
the estimates submitted by Area Nurse 
Training Committees and had forwarded 
them to the Minister of Health. 

The results of the recent State examina- 
tions were announced, the number of 
successful candidates being : 

Preliminary Examination, parts I and II: 
2164; part I alone: 2482; part II alone: 
2497. 

Those qualifying for the parts of the register 
numbered : 

Final General: 2670; Male, 225; Mental, 
256; Fever, 103; Sick Children’s, 144; for 
Mental Defectives, 41. 

Miss Calder, Miss Duff Grant, and Miss 
Holland were reappointed to the Sub- 
Committee to deal with the revision of the 
syllabuses and allied matters relating to the 
training of student nurses, with Miss D. M. 
Smith, chairman of council, and Miss M. J. 
Smyth, vice-chairman of council, ex-officio; 
Miss Lane to be invited to attend those 
meetings at which matters relating to sick 
children’s nursing would be discussed. 


Training School Rulings 


The following changes in schools of 
nursing were approved without prejudice 
to the rights and positions of student nurses 
enrolled under existing schemes : 

Ph ri of Trowbridge and District Hospital, 

idge, as wards of the Roval United Hospit 
Bath, was withdrawn and the name of Trowbridge an 
District Hospital, was removed from the list of approved 
Training Schools for Student Nurses, as approval had 
been granted for the hospital to take part in the training 
of assistant nurses. For the same reason approval of 
Tiverton and District Hospital, Tiverton, as wards of the 
Royal Devon and Exeter Hospital, Exeter, was with- 
drawn and the name of the Tiverton and District Hospital 
was removed from the list of approved Training Schools 
for Student Nurses. 

It was reported that approval of hospitals 
had been granted as follows : 

(i) Provisional approval for a period of two years granted 
to the following hospitals as Complete Training Schools 
for Male Nurses: Woolwich-Brook General Hospital, 
S.E.18; St. Giles’ Hospital, S.E.5. (ii) Provisional 
approval as Complete Training Schools for Male Nurses 
extended for a further period of two vears: Dulwich 
Hospital, S.E.22; Taunton and Somerset Hospital, 
Taunton. (iii) Provisional approval granted to Moss Side 

ital, Nr. Kirkham, Lanes., for the secondment of 

t nurses from Victoria Hospital, Blackpool. 


Pre-Nursing Courses 


The following courses were approved : 
One year whole-time: Greenford County School, 
Ealing; Darwen Grammar School, Lancs.; Comnay 
Grammar School for Girls, Altrincham; Bishop's Par 
Secondary Girls’ School, S.W.6. 
One year whole-time and two whole-time : Clitheroe 
Girls’ Grammar School, Clitheroe, Lancs. Two years 
time: The Bible College School, Swansea. Two 
pee : The Technical College of Monmouthshire, 


Assistant Nurses 


It was reported that the Assistant Nurse 
Test was held from November 5-9, 1951. 
413 candidates had passed their Test, 
including 356 who were to undertake a 
further period of training and three who 
had the requisite experience but were 
not yet 20 years of age. The pass lists which 
were on the table were approved. 


Pull _— had been granted as a Complete Training 
School for Assistant Nurses to St. Mary’s Hospital, 








Colchester. Provisional approval for a period of two 
— from November 9, 1951, was granted to Cuckfield 

ospital, Haywards Heath, as a Complete Training 
School for Assistant Nurses. Provisional approval +s 
Component Training Schools for Assistant Nurses was 
granted for a period of two years from November 9, 1951, 
to the following : Totnes General Hospital, Totnes, with 
Newton Abbot Hospital and secondment to Kosehill 
Children's Hospital, Torquay, for experience in the care 
of children ; Victoria [solation Hospital, Winchester (block 
for acute specific fevers), with St. Paul's Hospital, 
Winchester. 

Provisional approval for a period of two years from 
November 9, 1951, was granted to the following group 
schemes of training for assistant nurses: WNerwich and 

Group : The Northgate Hospital, Gt. Yarmouth; 
Melton Lodge Orthopaedic Hospital, Gt. Yarmouth; 
Beccles and District War Memorial Hospital, Beccles; 
Gt. Yarmouth General Hospital (Maternity Unit) for 
experience in the care of iufants. 1 Group : 
Market Harborough and District Hospital; St. Luke's 
Hospital, Market Ha: borough. Group : St. 
Mary's Hospital, Scarborough (Complete Training 
School); Malton, Norton and District Hospital, Malton; 
Children’s Convalescent Home, Scarborough (for ex- 
perience in the care of children’. Bridli Group : 
Bempton Lane Hospital, Bridlington; he Avenue 
Hospital, Bridlington; The Lloyd Hospital, Bridlington; 
Children's Convalescent Home, Scarborough (for ex- 
erience in the care of children). Whitby Group: St. 
lilda’s Hospital, Whitby; War Memorial Hospital, 
Whitby; Eskdale Hospital, Whitby; Children’s Convales- 
cent Home, Scarborough (for experience in the care of 
children). Exeter and Mid-Devon Group. The Cit 
Hospital, Exeter; Tiverton and District Hospital, 
Tiverton. 


Disciplinary Case 
The Registrar was instructed to remove 
from the Roll of Assistant Nurses, the name 
of Ernest William Sheldrake, S.E.A.N. 
27775. 


Analysis of State Examination Results 
October, 1951 
Preliminary Examination 
Parts I and II. First Entries : 2861: 4.79 
per cent. failed in both parts; 14.68 per 
cent. failed in Part I; 4.75 per cent. failed 
in Part II. Re-entries : 77; 36.36 per cent. 
failed in both parts; 35.06 failed in Part I; 
9.09 per cent. failed in Part IT. 
PartI only. First Entries : 2590; 25.95 per 
cent. failed. Re-entries : 792; 49.24 per cent. 
failed. Part II only. First Entries : 2072; 
10.81 per cent. failed. Re-entries: 293; 
27.30 per cent. failed. 
Final Examination 
General— First Entries : 2671; 9.02 per cent. 
(10.68)*. Re-entries: whole examination : 
56; 46.43 per cent. failed (46.55); part 
examination : 265; 20.38 per cent. failed 
(10.04). 
Male— First Entries: 231; 9.96 per cent. 
failed (9.66). Re-entries: whole examina- 
tion : 11, 54.55 per cent. failed (22.72); part 
examination: 14; 14.29 per cent. failed 
(11.53). 
Mental— First Entries : 246; 9.35 per cent. 
failed (17.2). Re-entries: whole examina- 
tion : 23; 39.13 per cent. failed (14.28); part 
examination : 20; 5 per cent. failed (nil). 
Mental Defective— First Entries: 40; 27.5 
per cent. failed (25.49). Re-entries ; whole 
examination: 9; 33.33 per cent. failed 
(33.33); part examination: 7; 14.29 per 
cent. failed (nil) 
Sick Children— First Entries: 149; 12.75 


per cent. failed (15.13). Re-entries : whole 
examination: 6, 66.67 per cent. failed 


(55.55); part examination : 20; 40 per cent. 

failed (9.52). 

Fever— First Entries: 94; 3.19. per cent. 

failed (11.34). “ Re-entries : whole examina- 

tion : 3; failed nil (nil); part examination : 

9; failed nil (nil). 

* Figures in brackets indicate the percent- 
age of failures in the examination of 
June, 1951. 





Registration Fees 
Mr. Fell (Yarmouth) asked the Minister 
of Health on November 16, whether he was 
aware that the number of State-registered 
nurses on April 30, 1951, was only 148,123 
as against 155,207 on March 31, 1950; and 
if he would, in order to encourage nurses to 


remain on the register, reintroduce the 
yearly payment of registration fees that was 
discontinued on March 24, 1950. 

Mr. Crookshank: I am aware of these 
figures. Most of the nurses who have dis- 
continued their registration had already 
retired from active nursing, and there would 
be no advantage in reintroducing the cum- 
bersome and expensive system of annual 
retention fees. 

Maternity Hospitals and Clinics 

Mr. Wedgwood Benn (Bristol, S.E.) 
asked the Minister of Health on November 
19, how many hospitals in England and 
Wales there were which normally dealt with 
maternity cases; how many, and which, of 
those had pre-natal relaxation and natural 
childbirth training clinics for expectant 
mothers attached to them or provided 
facilities for this purpose; who conducted 
these clinics; what percentage of expectant 
mothers were covered by these facilities; 
what efforts were made to inform expectant 
mothers of the existence of these clinics; 
whether he was able to report on the success 
or failure of these clinics; and whether he 
was satisfied that there were enough of them 
to meet the need. 

Mr. Crookshank: 619 hospitals have 
maternity beds but I have no information 
of the number with pre-natal relaxation 
clinics. Such clinics are normally conduc- 
ted by physiotherapists under the super- 
vision of the obstetric staff who would 
themselves refer suitable patients to the 
clinics. The value of these clinics is 
primarily a matter of professional opinion, 
which I understand is at present divided. 


Training School at Tynemouth 


Miss Ward (Tynemouth) asked the 
Minister of Health on November 22, why, 
in view of the continued need for nurses, 
the opening of the new nurses’ training 
school at Tynemouth had been postponed 
although the building has been acquired and 
a considerable amount of equipment 
provided 

Mr. Crookshank: The opening of the 
school was deferred because the Regional 
Hospital Board did not expect to be able to 
meet the cost of running it from their 
reduced maintenance estimates. They are, 
however, hoping to open it shortly. 


Health Centres 


Mr. Richard Winterbottom (Sheffield, 
Brightside) asked the Minister of Health if 
his attention had been called to the desire 
of the Sheffield Health Authority to establish 
a health centre in Firth Park, Sheffield; 
and if he would state his policy in respect of 
health centres generally 

Mr. Crookshank: Yes, Sir, and discus- 
sions are proceeding between representa- 
tives of my Department and the British 
Medical Association with a view to settling 
a model form of contract for doctors in 
health centres which will, I hope, solve 
some of the difficulties which have arisen on 
earlier schemes. The development of health 


centres must however be subject to the 
general limitations in respect of building 
work 





we Techniques 

teats acacsccuce to the letter from Lady 
Mann that appeared in the Nursing Times 
last week, | would like to make one or two 
comments 

I feel confident that the nursing profes- 
sion would not have asked for a Nursing 
Advisory Committee had it thought it 
possible that this Committee would deal in 
any matters other than principles or 
administrative problems, the solution of 
which are essential to the proper nursing 
of the patients and the teaching of the 
student nurse. Few would have thought it 
conceivable that a small group would 
decide on any particular method or tech- 
nique which should even be suggested as a 
national pattern. 

1 note that the aim of the Committee in 
publishing nursing procedures was an 
endeavour to show hospitals, where the 
trained nursing staff are drawn from many 
training schools, how certain procedures 
may be standardised if that was thought to 
be desirable. This we consider an admirable 
aim but think that it could have been 
achieved by laying down the principle of 
the establishment of Procedure Committees 
within the hospitals and tra:ming schools. 
The findings of these Committees would be 
acceptable to the staff, would be fitting to 
local circumstances and conditions and 
possible to carry out with the limitations 
forced on us in these days of financial 
stringency with regard to extensive and 
expensive additions to equipment or altera- 
tions in types of equipmet. This method 
would have given respusibility to the 
profession itself rather than to a few 
selected members and so would have been 
in the interest of professional efficiency. 

Having studied the memoranda in detail 
some of us not only regret the principle but 
find much to criticise in the somewhat 
polyglot techniques suggested. We note 
with concern the inaccuracy of some state- 
ments (for instance, the implication that 
phenol does not remove markings from 
thermometers). We realise that no dicta- 
tion of methods is intended. It is not 
however uncommon for a Ministerial 
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recommendation to be accepted as a direc- 
tion. This is a very real danger and could 
only result in gradual loss of initiative and 
stultification of professional progress. 

We would ask the Nursing Advisory 
Committee to reconsider their policy and 
deal in future with principles, not with 
details of techniques, and so become a body 
to which the nursing profession looks for 
help and advice. 

Little improvement in nursing is likely 
to come by the issuing of leaflets. What is 
required is better nursing representation on 
managerial committees, better training for 
nurses and a complete abandonment of the 
policy of some hospital authorities making 
their economies by cutting down on estab- 
lishments of nursing and ancillary staffs. 
Only thus can the Minister’s responsibility 
for the better nursing of the patient be 
fulfilled. 

Marion E. GOuLp, 
Chairman, Sister Tutor Section, 
Royal College of Nursing. 


Nurses’ Christian Fellowship 


Her Gracious Majesty the Queen has 
recently paid tribute to the skill, devotion 
and patience of doctors, surgeons and nurses, 
expressing her gratitude for and apprecia- 
tion of the services rendered by the medical 
and nursing professions. 

It is well known that the nursing pro- 
fession requires suitable entrants with a 
genuine desire to care for the sick. The 
work is of necessity exacting, and in these 
days of rapidly increasing medical know- 
ledge an intelligent understanding of her 
work must go hand in hand with the true 
art of nursing. During the past twenty 
years conditions in the nursing profession 
have improved considerably, but in spite of 
an increase in the number of recruits 
recently there are still not enough nurses to 
staff the hospitals adequately. or to imple- 
ment fully the service that is envisaged in 
the National Health Service Act both in the 
curative and preventive fields. The number 
of student nurses leaving the profession 
before the completion of their training is 
considerable, and it is felt that this is due 
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not only to unsuitability and physica} 
incapacity but to other factors which sap 
the spirit and enthusiasm of these girls. 

The Inter-Hospital Nurses’ Christian 
Fellowship, which is inter-denominational, 
exists for the purpose of helping nurses in 
every branch of the profession and has 
perhaps a particular concern for the nurses 
in training in hospital. This Fellow ship 
seeks to afford spiritual help and encourage- 
ment and has branches established in various 
hospitals and homes throughout this 
country and Northern Ireland. The Com- 
mittee has decided that, in order to extend 
the work, travelling secretaries should be 
appointed, who could visit other hospitals 
and the already established branches. They 
expect at first to work in the London area, 
Home Counties, South Wales and Northern 
Ireland, and it is hoped very soon to havea 
full time worker in the North of England. 

We are now bringing the need and 
opportunity for this work before the public 
and inviting those who wish to share with 
us to become ‘ Friends of the Fellowship’ 
While we are placing these claims before 
others, we would point out that the greatest 
responsibility for the welfare of the 
profession rests upon the nurses themselves 
and we would invite all who are in sympathy 
with our work to join our membership, 
helping us in any way they may think 
appropriate. 

Particulars of the work may be obtained 
from the Secretary of the Fellowship at 
26, Platts Lane, London, N.W.3. 

Signed : 

M. Witmsuurst, President, I.H.N.C.F 
(late General Superintendent, Queen’s 
Nurses). 

D. E. Bruce, Matron, Battle Hospital, 
Reading. 

W. ALDWINCKLE, Matron, Royal Berk- 
shire Hospital, Reading. 

E Jackson, Matron, Cookridge Hospital, 
Leeds. 

E. Newutst, Matron, Royal Infirmary, 
Oldham. 

O. M. CopELAND, Matron, St. George’s 
Hospital, Rothwell. 

M. M. Owen, Matron, 
Mission Hospital, S.E.1. 

E. A. WHEATLEY, Matron, 
Memorial Hospital, London, N.1. 

E. M. Wearn, Superintendent, Essex 
County Training Home. 

D. G. SLATER, Sister Tutor, The Middlesex 
Hospital, London, W 1. 

C. CaLktn, Ward Sister, Hospital for Sick 
Children, W.C.1. 
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Miss Clare Fearon, matron, with nursing staff of Point Fortin 
Hospital in Trinidad, which caters for the staff and families of the 
large oilfield and refinery in the area. 


A Hospital Dramatic Society 

Ramsgate Hospital Dramatic Society is 
to be congratulated on its performance of 
Noel Coward's. play, This Happy Breed, 
given at the well equipped ‘ theatre ’ in the 
nurses’ hut at the hospital. This was the 
first presentation since the formation of the 
society last year and sisters, doctors, staff 
nurses and students made up the cast. The 
play was produced by Sybil Burr, and Jeffrey 
and Ronald Burr designed and made the 
set, contriving an authentic and convincing 
dining room of a suburban home in the 
period between the two wars. A number of 
enthusiastic helpers and friends worked 
untiringly in the background to contribute 
to the success of the performance, and the 
Society looks forward to producing further 
plays in the future. 


Male Nurses at Manchester 

A very enjoyable evening was spent by 
members and guests of the Manchester 
Branch of the Society of Registered Male 
Nurses when they held their first annual 
dinner and dance to celebrate the end of 
their first successful year as a new branch. 
The function was held at the Cumberland 
Restaurant, Deansgate, Manchester. Those 
present included the matron, Crumpsall 
Hospital; the matron, Bradford Road 
District Nurses’ Home; Mr. Bailey, Consult- 
ant Neuro-Surgeon, Crumpsall Hospital; 
and Mr. Simpson of the North West 
Regional Hospital Board. 

The branch hold their monthly meetings 
at local hospitals or district nurses homes; 
various activities are arranged, including 
visits to places of medical interest, social 
functions, lectures and films of interest to 
the nursing profession. 


A Resi ignation— 


Banbury and District Hospitals Manage- 
ment Committee has received with great 
regret the resignation of Miss W. Loader, 
Matron of the Banbury Hospitals, who is 
going to Canada. 

Miss Loader carried out her general and 
midwifery training at Walton Hospital, 
Liverpool and her training in fever nursing 
at Broadgreen Hospital. She holds the 
Sister Tutor Certificate of King’s College 
of Household and Social Science, the Cer- 
tificate of the Tuberculosis Association, the 
Diploma in Nursing of London University, 
and the Housekeeping Certificate. 

Miss Loader was appointed matron of 








the Horton General 
Hospital, the Elms 
Maternity Home and 
the Pines Isolation 
Hospital in March, 
1949 Prior to 
coming to Banbury, 
she was Deputy 
Matron of Broad- 
green Hospital, 
Liverpool In 
December 1949 Miss 
Loader accepted the 
additional responsi- 
bility of Neithrop 
Hospital, Banbury 
She has been par- 
ticularly successful in 
the recruitment of 
nursing staff for the 
Banbury Hospitals; 
25 additional beds have been opened at the 
Pines for chest cases, and there has been a 
notable development in the Maternity 
Department at Neithrop Hospital 

The Management Committee 
a resolution placing on record its apprecia- 
tion of all that Miss Loader has achieved in 
developing the nursing service at the 
Banbury Hospitals. 

Miss Loader’s resignation takes effect at 
the end of February, 1952 


—and a Presentation 

A happy little ceremony took place on 
Monday, October 29, in the Nurses’ Re 
creation Hall at the Royal Lancaster In- 
firmary, when Miss H. E. Mayes, Assistant 
Matron, whois retiring after 27 years’ service, 
was presented by the Chairman of the 
Hospital Management Committee with a 
handbag, in which was a cheque given by 


NEW HEALTH 
EDUCATIONAL 
FILMS 


passed 


HREE new child health 

educational films spon- 
sored by the Ministry of 
Health have been prepared 
by the Central Office of 
Information and the Central 
Council for Health Educa- 
tion. These are suitable 
for showing at welfare 
centres, mothers’ and 
fathers’ clubs, parent- 
teachers’ associations and 
to nursery school staffs 
A ten-minute propagan- 
da film on the vital 
need for smallpox vaccination is quite 
admirable; simple, direct, but sympathetic 
and tactful, it brings home the moral in a 
manner incapable of being misunderstood, 
and should be a valuable weapon in the 
armoury of those engaged in preventive 
work. It is entitled Surprise Attack. Also 
excellent, though lacking the punch of the 
one already described, are two twenty- 
minute films, Your Children Walking and 
Your Children’s Play. These are both 
visually charming, but of the two, Your 
Children Walking has the more practical 









past and present members of the staff. 

During the evening a film taken by a 
member of the staff of the Royal Visit to 
Lancaster (which included the presentations 
to their Majesties at the Royal Lancaster 
Infirmary), was shown to an appreciative 
audience 


A History of The Middlesex 

During his talk on the history of The 
Middlesex Hospital, to members of the St 
Marylebone Society recently, Dr. T. A 
Marmion, M.B., physician and 
specialist in medical history, stressed the 
importance of the conditions for nurses 
Prior to 1850 the life of a nurse was not a 


chest 


pleasant one. Her conditions were ex- 
tremely poor and that was reflected on 
the patients 

‘ There were three nurses in a ward of 
twenty people,’’ said Dr. Marmion, “ and 


they all slept together in one small room at 
the end of the ward, which was the kitchen 
and the linen cupboard and where the 
instruments were kept. Under conditions 
like these the standard of their work was 
naturally not high. In 1845 there was a 
cholera epidemic in London and most of the 
cases were taken to The Middlesex Hospital 
The woman who looked after these cases was 
Florence Nightingale and she was instru- 
mental in laying down rules for nurses which 
were observed for another 20 years 

‘ She insisted on the opening of a nurses’ 
home and in 1869 one was built, the first of 
its kind. In 1870 a lady superintendent 
was appointed, who played a large part in 
the happiness and social conditions of the 
nurses. So much so that The Middlesex 
Hospital had a higher standard of nursing 


(continued on next page) 





A scene from the film Your Children Walking depicting three 
normal stages of development in toddlers 
feet and weak ankles, which can be eliminated with proper 


knock knees, flat 


treatment 


and more easily applicable lesson to teach, 
namely, the importance of the care of chil 
dren's feet, from birth onwards 

Prospective borrowers who own a 16 mm 
sound projector can obtain these films from 
the Central Film Library, Government 
Building, Bromyard Avenue, Acton, Lon- 
don, W.3. Ifa projector is required, apply 
to the headquarters of the Central Office of 


Information, 83, Baker Street, London, 
W.1, or to their Regional Film Officers 
Arrangements should be made well in 
advance 





1232 
continued from page 1231 
than any other hospital in the 19th century. 
This was also the first hospital to have a 
woman student touring the wards studying 
medicine, but this met with a lot of 
ion from the male students. They 
ed that she be removed, giving as 
ason ‘the mixing of sexes 1s a 
is innovation’, They were, how- 
successful”’ 
inc history of a hospital, said Dr. 
Marmion, was a mirror wherein were shown 
the changes of medicine. There were four 
factors that had to be considered when 
dealing with the history of a hospital— 
architecture, history of medicine, sociology 
and the people who had passed through its 
doors 
At the close of his talk Dr. Marmion 
requested that members of the St. Maryle- 
bone Society should try to get a plaque 
erected on the site where the first Middlesex 
Hospital, or Infirmary as it was then, in 
Little Windmill Street, was built in 1745. 


A Library Memorial at 
Queen Square 


HERE wasa pleasant informal ceremony 

at the National Hospital, Queen 
Square, last week when Sir Gordon Holmes, 
C.M.G., M.D., F.R.C.P., F.R.S., opened a 
library for patients and staff which a legacy 
from Evelyn and Edith Gowers had made 
possible. The bequest was in memory of 
their father, Sir William Gowers, one of a 
remarkable group of men who at the end of 
the last century, made the hospital famous 
all over the world. Sir Ernest Gowers spoke 
of the tragedy which marred his sisters’ 
lives—they both suffered from retinitis 
pigmentosa—and of their infectious cheer- 
fulness which enabled them to find com 
pensation in the service of others. The 
distinguished achievements of Sir William 
Gowers were outlined by Sir Gordon Holmes, 
who was closely associated with him. His 
encyclopaedic knowledge which he applied 
to his clinical work, his published works, 
especially his manual Diseases of the Nervous 
System, and his eminence as a clinical 
teacher, have now been honoured in the 
hospital he loved and served by a memorial 
which, as Lady Rothes remarked, “is a 
living memorial which will increase in value 
and_ usefulness ’’. Before the official 
opening Lady Gordon Holmes was presented 
with a table lamp and Sir Ernest Gowers (for 
Lady Gowers who was unable to be present), 
a mirror, both made in the hospital work- 
shop from bomb-damaged material, in 
gratitude for their services to the hospital. 
A feature of the new library is a large 
easily-propelled trolley, made and designed 
in the workshop, which will tour the wards 
for patients to select their books. 


A ppointments 


Morris, Miss N., S.R.N., Sister Tutor Cert., Diploma in 
Nursing, University of London, District Nursing, 
Queen's Institute, Coventry. Principal Sister Tutor, 
Southampton School of Nursing. 

Trained at The Royal Sussex County Hospital, The 

London Fever Hospita!, Birmingham Maternity Hosp., 

Birmingham General Hosp Previous appointments : 

medical wards sister, Buchanan Hosp., St. Leonards; 

sister tutor, Darlington Memorial Hosp., St. Mary's 

Hosp., Paddington, St. Richard’s Hosp., Chichester; 

principal sister tutor, Northampton General Hosp. 

hens, Miss E. B., S.R.N., S.C.M., Midwifery Teacher’s 
ert., Superintendent Midwife, Dudley Road Hosp., 
Birmingham. 

Trained at Worcester Royal Inf., The Radcliffe Inf., 

Oxford; Luton Maternity Hosp. Previous appointments : 

staff midwife, Leicester Royal Inf.; midwifery sister, 

Dudley Road Hosp.; midwifery teacher and deputy 

superintendent midwife, Dudley Road Hosp. 

Stevenson, Miss F., S.R.N., R.S.C.N., Part I—C.M.B. 
Divisional Superintendent Health Visitor, Skipton area. 

Trained at Booth Hall Hosp., Manchester; Walton Hosp., 

Liverpool. Previous appointments : ward sister, Walton 

Hosp., Liverpool; health visitor, Burnley, Lancs.; 

health visitor, Skipton. 





NEW FILMS 

I Want You 

The war in Korea brings problems to the 
Greers, owners of a successful construction 
company. The elder son Martin, feels he 
has done his bit in World War II, Jack the 
younger son is now called up, and takes it 
badly, being in love How they both 
eventually react to the call makes an 
interesting film. Good acting by stars 
Dana Andrews, Dorothy McGuire, Farley 
Granger and Peggy Dow. 


Another Man’s Poison 

This film seems to be ‘Cups of Cold 
Poison’ all round. The husband of a 
detective novelist, living apart from his wife, 
becomes involved in a bank robbery and 
murders a policeman. He seeks refuge with 
his wife but after a quarrel she poisons him 
with some horse dope. His accomplice 
makes a surprise visit to the house, being 
also on the run, and after disposing of the 
body for her forces her to pretend he is her 
husband. It is all very exciting and very 
improbable. Starring Bette Davis, Gary 
Merrill and Emlyn Williams. 


Visiting London 
... The Magpie and Stump 


This little tavern has gone down in 
London's history because of the site it 
occupied (it has been lately rebuilt) in the 
days when the churchyard of St. Sepulchre’s 
Church nearby was filled with men and 


women sleeping out all night so as to get 
advantageous positions for viewing Newgate 
Prison executions next day. 

It is now incredible to think that the 
appalling spectacle of public executions was 
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still going on at the time of the 1851 
exhibition, the centenary of which we have 
been celebrating this year. Two famous 
authors, Thackeray and Dickens, waged war 
against the practice—Thackeray wassickened 
by witnessing an execution, Dickens enraged 

In a furious letter to The Times Dickens 
wrote ‘ . when I came upon the scene at 
midnight, the shrillness of the cries and 
howls that were raised from time to time 
made my blood run cold. As the 
night went on, screeching and laughing, 
yelling in chorus parodies on negro melodies 
with substitutions of Mrs. Manning ’ (one of 
the condemned) ‘ for Susannah, and the like 
were added to these. . . . When the sun rose 
brightly it gilded thousands upon thousands 
of upturned faces so inexpressibly odious in 
their brutal mirth or callousness that a man 
had cause to feel ashamed of the shape he 
wore I am solemnly convinced that 
nothing that ingenuity could devise 
could work such ruin as one public execu- 
tion; and I stand astonished and appalled 
by the wickedness it exhibits.’ 

But it was not only the mob that watched 
these executions, the ‘ Magpie and Stump’ 
windows provided a more comfortable 
grandstand for the richer and more in- 
fluential citizens. The struggle to abolish 
these shocking displays went on until 1868; 
then, with the last public execution, the 
peculiar fame of the ‘ Magpie and Stump’ 
waned, but it stands today a memorial to 
the times when a man might pay £50 fora 
window seat, and 50,000 crowd outside 

The ‘ Magpie and Stump ’ was for a time 
one of the Whig meeting places and, with 
others frequented by Whig or Tory cliques, 
shares the possible honour of founding an 
insult. The members of these gatherings 
used to drink from mugs bearing the faces 
of famous figures of the day, hence in 
alluding to those effigies of their opponents 
they soon got into the habit of referring to 
their ‘ugly mugs’ 


AT THE THEATRE 


SUMMER AND SMOKE.—by Tennessee 

Williams. (The Lyric, Hammersmith) 
Alma, the music-teacher daughter of a 

parson in a small Southern town in the 


States, worships John, who becomes 4a 
doctor. His feeling for her takes a more 


earthy form, and he makes a proposition 
which shocks the already neurotic Alma 
Thus far the play is a subtle development of 
atmosphere and situation. Eventually the 
demands of the body outweigh those of the 
soul, and Alma tells John that his view of 
love is now hers. This is entirely credible— 
but now we find that John has changed his 
mind too—he realises that what he felt for 
Alma before had a spiritual quality in it, 
and that feeling is gone now that Alma has 
changed. In a pathetic effort to still the 
desires that have at last surged to the 
surface, Alma picks up a commercial 
traveller in the park. 

Alma is a credible character, and is 
beautifully played by Margaret Johnston. 
William Sylvester does well with the doctor, 
and makes his conversion almost believable. 
But there is a fatal gap in the writing, the 
cause of his change of heart is not clear 
enough, and this gives the whole of the 
second half of the play a slightly false air. 
Des ite this the play is weli worth secing— 
4 failure on a higher plane than most 
successes. 
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W server through emotional disturbance or through eee ae constipation and intensified by the eon- 
foetal pressure, constipation has become a commonplace ditions of pregnancy, haemorrhoids bring further discom- 
of pregnancy. fort to the expectant mother. For many women haemorr- 
No matter how normal the pregnancy and parturition, hoids are the permanent legacy of childbirth ; untreated 
labour completed inevitably brings its problems: sudden they remain as a constant source of discomfort and possible 
diminution of the abdominal contents, persistent lack of precursor of more serious conditions, 
tone in the intestines, weakness of the levator ani muscles, 
bulging of the rectum; all result in some degree of 
constipation. 

Dispersing freely and uniformly throughout the in- 
testinal contents, Agarol provides the three essentials for 
easy, timed evacuation: retention of fluid in the faecal 
column, lubrication, mild 


| a stimulation. A (; A R OL 


"roa f@ & 


By a combination of the constituents most effective in 
relieving the painful symptoms and correcting the local 
causes of haemorrhoids, Anusol haemorrhoidal supposi- 
tories provide a treatment that can be recommended 
with confidence in pregnancy as safe, effective, simple and 
balanced. They contain no narcotics to mask more 


serious symptoms. 
Anugol 









William R.NARNER and G., ttd..Power Road, tondon U.4. 








——Texthooks for Nurses 


You need not look further for your 
textbooks than Harlow’s 


MODERN 
SURGERY FOR NURSES 
(25s.) 





and the new second edition of Asher’s 


AN INTRODUCTION TO 
MEDICINE FOR NURSES 
(255.) 











These two books contain everything 
a nurse requires to enable her to 
A cup of hot Bovril is so easy to make and so good to pass her final state examinations. 
take that it’s a boon to busy nurses. The goodness of 


beef in Bovril stimulates you and helps you to keep 


Published by 
cheerful all day. 


WM. HEINEMANN « MEDICAL BOOKS - LTD 
sk BOVRIL cheers 99 Great Russell Street, London, W.C.! 
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Royal College of Nursing 


Scottish Board 

A residential weekend Refresher Course 
for Sister Tutors will be held at Drygrange 
Hotel, Melrose, from April 4-7, 1952. 

The proposed theme for the course is 
Tackling the Syliaubs. A nursing and a 
general educationist will be the principal 
speakers, and the group discussion method 
will be used throughout. 

This will be the first Tutors’ Refresher 
Course there and early application should be 
made to the Tutor, Scottish Board, 44, 
Heriot Row, Edinburgh 3. 


Branch Notices 

Croydon and District Branch.—Nomina- 
tions are wanted for honorary officers and 
committee members. All honorary officers 
with the exception of the chairman and 
honorary secretary are willing to be. re- 
nominated (see your last news sheet) 
Committee (co-opted members) willing to 
be nominated: Miss B. E. Dowell, Miss 
V. M. Irwin, Miss M. M. Moss. Nomination 
forms are available and must reach the 
Hon. Secretary, Mrs. E. M. Ryle-Horwood, 
35, Chatsworth Road, Croydon, by Decem- 
ber 30—or your Key Member. 

Reading and District Branch,—A ‘ bring 
and buy’ sale in aid of Branch funds will 
be held in the library of the Royal Berkshire 
Hospital on Saturday, December 8, at 3 p.m. 

Sheffield Branch.—A social evening will 
be held at the Firvale Infirmary by kind 
invitation of Miss E. Greenep, Matron, on 
Tuesday, December 11, at 7 p.m. The enter- 
tainment will be under the direction of The 
City Comic Opera Society. Friends will be 
welcome. R.S.V.P. to Miss Greenep. 

Stafford Branch.—A general meeting will 
be held at the General Infirmary, Stafford, 
on Thursday, December 13, at 7.15 p.m 

Worthing and South-West Sussex Branch. 
—A general meeting will be held at Worth- 
ing Hospital, on Tuesday, December 11, at 
3 p.m. The programme for 1951 will be 
discussed. 


Branch Activities 


GLASGOW 

Many members and friends attended a 
successful meeting in the Scottish Nurses 
Club, Glasgow, when Mrs. Riddle, a repre- 
sentative from Yardley and Co., London, 
gave excellent advice on Good Grooming. 
with a demonstration of the correct method 
of making up, During tea many members 





had a personal talk with Mrs. Riddle 
Members left- the meeting with every 
intentign of taking that few extra minutes 
which goes to accomplish the desired effect 
of ‘ good grooming’ 
SCARBOROUGH 

A meeting of the Scarborough Branch was 
held on Thursday, November 22, at 
Scarborough Hospital, with Miss A. Escolme, 
matron, in the chair. During the evening 
Miss Fscolme gave a report of her visit to 
the Nation’s Nurses Conference and Miss 
Johnson gave a report on her visit to the 
Branches Standing Committee. Discussion 
followed both reports 
STAFFORD BRANCH 

A professional film show was held at the 
General Infirmary on November 28. Mem- 
bers were joined by student nurses and 
members of the Red Cross Society and St. 
John Nursing Order. 


Educational Fund 
Appeal! 


A Carol Service 
The North Western Metropolitan Branch 
invite everyone to,a Carol Service in All 
Souls’ Church, Langham Place, W.1, on 
Tuesday, December 18, at 7 p.m. A 
collection in aid of the Educational Fund 
Appeal will be taken. 





Worthing Branch 
A GRAND BALL 
of the Educational 
Appeal 
at the Pier Pavilion, Worthing 
Friday, January 11 
8.30 p.m.-1 a.m. 
Tickets 10s. 6d. from Worthing 
Hospital and Pier Pavilion. 


in aid Fund 











Retirement of Miss Carol Mann 


A Sherry Party will be held at the United 
Nursing Services Club, 34, Cavendish 
Square, W.1, on Friday, December 14, at 
7.30 p.m., when a presentation will be made 
to Miss Carol Mann on her retirement as 
Industrial Nursing Organiser to The Royal 
College of Nursing. 

Will those who wish to make a contribu- 
tion towards the presentation please send 


% 
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it to: Miss E. M. Gosling, C! 
Industrial Nurses Sub-committ The 
Royal College of Nursing, Henrietta Plage, 


Cavendish Square, London, W.1, not later 
than December 13. 
a 





Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, ta, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries 


— 
NURSES APPEAL COMMITTEE 


We are delighted to be able to show such 
a splendid total this week. The wonderful 
gift of £175 from The Manchester Royal 
Infirmary Private Patients Hom £100 
from an anonymous donor, and all the other 
precious donations and Christmas gifts 
certainly prove that nurses in need are not 
forgotten. By showing this warm friendli- 
ness the happiness of the Christmas season 
is shared with them 
Contributions for week ending December 1 











s 


Manchester Royal Infirmary, Private 

Patients Home... 175 0 
Miss F. E. Price. For Fuel .. , 5 00 
Sussex Eye Hospital. For Christmas 110 
Collected by Miss L. Skipp .. : 10 0 
Miss A. Wilkinson. For Christmas 5 0 
Miss M. W. Harman a 100 
H. M. K. . , * 100 
Nursing Staff, Royal Orthopaedic Hospital, 

Birmingham. For Christmas .. 500 
Plymouth Branch. For Christmas 464 
Mrs. M. Berry .. am ¥ : 5 0 
Mrs. G. Ord. For Christmas 110 
Farnham, Aldershot and District Branch. 

For Christmas ee _ > 00 
Mrs. A. B. Perigo. For Fuel . 10 0 
Miss F. A. W. Sullivan. For Christmas 100 
In Memory of Miss W. M. Furze. In place of 

Flowers ‘ 110 0 
Miss L. Barrow a 100 
Miss G. M. Thackray. For Christmas 0 
Mrs. R. D. Hanison. New Zealand 10 0 
Mrs. Lamond os aoe 0 
Mrs. Larrington at 5 0 
Mrs. Blair Fish ‘ ; ‘ 10 0 
Mrs. Ford _ ' as 110 
Miss M. A. Johnstcne 100 
Miss E. Geldart aa 10 6 
Miss M. E. Little és 5 0 
Mrs. Balding. Channel Islands : 220 
* Donation from Home Sisters’ back pay ’ 200 
Anonymous. Scotiand ° ‘ 100 0 ¢ 

Total (312 910 


We acknowledge with much gratitude 
Christmas gifts from Dame Katherine Watt, 
Miss A. Wilkinson, Miss M. P. Garstang, 
Mrs. Ford, Mrs. Perigo, Miss Miles, Miss 
Little, Manchester Private Patients Home, 
Miss Still, Miss Ellis, and a food parcel from 
Anonymous, Nelson, New Zealand 

W. Spicer, Secretary, Nurses’ Appeal Committee, 
Royal College of Nursing, 1a Henrietta Place, Cavendish 
Square, London, W.1. 


Industrial Nursing 
Scholarship Awards 


Span following candidates have been 
awarded scholarships as a result of their 
interview with the Selection Panel ap- 
pointed by the Ministry of Labour and 
National Service. These scholarships are 
awarded to registered nurses to enable them 
to take a Training Course in Industrial 
Nursing, either at the Royal College of 
Nursing, London, or at the University of 
Manchester. In the present cases the 
Training Courses will be held at the Royal 
College of Nursing, London, for six months, 
commencing January, 1952, and scholar- 


Left: Miss McCarthy displays the silver 

Cates Shield to some of the other competitors. 

She is a student nurse of Dumfries and 
Galloway Royal Infirmary 
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ship holders will apply direct to the Royal 
College for a vacancy for this Course 


Miss J. M. Bailey, staff nurse, Royal 
Hospital, Wolverhampton. 
Miss M. Coles, sister-in-charge, Medical 


Department, Ford Upton Co., Langley. 

Miss Kk. M. Davenport, industrial nursing 
sister. 

Mrs. K. M. Hames, sister, private nursing 

Miss A. D. Harper, sister, Slough Industrial 
Health Service. 

Miss H. M. Hayward, ward sister, Harlow 
Wood Orthopaedic Hospital, Mansfield. 
Miss B. M. Ingram, industrial nurse, Guest 

Keen and Nettlefolds. 

Miss V. L. Jones, ward sister, St. Vincent's 
Orthopaedic Hospital, Pinner 

Miss Kk. Laming, staff nurse, King’s College 
Hospital. 

Mrs. K. Parry-Jones, staff nurse, Royal 
Free Hospital. 

Miss B. M. Slaney, sister-in-charge, health 
Department, British American Optical 
Company. 

Miss S. J]. Smart, staff nurse, Moorfields Eye 
Hospital. 

Mrs. M. J. Tuke, deputy Matron, St. Mary’s 
Road Day Nursery, Peckham. 

Miss M. P. Webb, sister, Metropolitan 
Convalescent Home for Men, Cooden, 
Bexhill. 

Miss P. L. West, staff nurse, The London 
Hospital. 

Miss D. M. White, junior night sister, The 
South London Hospital. 

Miss M. Z. Wolfson, industrial 
Nuffield Metal Products Ltd. 
THE ASSOCIATION OF SICK 
CHILDREN'S HOSPITAL NURSES 
Nominations for membership of the 
Executive Committee of the Association 
are now due. Members should apply for 
Nomination forms to the Honorary 
Secretary, Miss E. J. Worthy, The Hospital 
for Sick Children, Great Ormond Street, 

London, W.C.1, before January 8, 1952. 


The Parkes Museum of Hygiene 

The museum is open again to visitors, 
on Monday to Friday from 10 a.m. to 
5 pm. and on Saturday from 10 am 
to 12.30 p.m. Tutors and others wishing 
to bring parties of students to the museum 
should apply in writing and not by tele- 
phone, at least a week before their intended 
visit, stating the date and time at which 
they wish tocome. Applications to bring 
parties to the Museum should be addressed 
to the Secretary, The Royal Sanitary 
Institute, 90, Buckingham Palace Road, 
London, S.W.1. 


nurse, 


AT THE 
PRIVATE 
NURSES FAIR 


Mrs. Odette 
Churchill tries her 
hand at the Lucky 
Dip Well over 
£300 was raised for 
the College Educa- 
tional Fund Appeal, 
according to ‘stop 
press’ news. 


NEWS 
IN 
BRIEF 


The Royal Surgical Aid Society 

The Royal Surgical Aid Society has 
acquired Lea Hurst, near Matlock, once the 
home of Florence Nightingale, and used for 
some years as a holiday home for nurses 
The Society proposes to establish there its 
first home for the aged. 
Houses for District Nurses 

It has been decided by Kesteven (Lincs.) 
County Council that arrangements shall be 
made under a three-year programme for the 
erection or purchase of 18 houses in the 
county for occupation by district nurses 
The first six houses are to be provided 
during the financial year 1952-53, or as soon 
afterwards as practicable 
Her First Film 

Miss Mary Stockwell, who trained as a 
nurse under Florence Nightingale, and 
recently celebrated her ninetieth birthday in 
Cowley Road Hospital, Oxford, has seen her 
first moving and talking film—The Lady 
with a Lamp. When Miss Stockwell left 
the cinema she was given a bouquet and a 
box of chocolates. 
Health Congress President 

The Rt. Hon. Lord Moran, M.C., M.D., 
F.R.C.P., has accepted the office of 
President of the 
Health Congress of 
the Royal Sanitary 
Institute, which is to 
take place at Mar- 
gate April 22-25, 1952 


EXHIBITION 
OF AIDS FOR 
THE DISABLED 


An electric typewriter 
with remote control, at 
the Exhibition at 
Goldsmith's Hail or- 
ganised by the Central 
Council for the Care 
of Cripples. The 
typewriter can be 
placed at any distance 
away from the remote 
control keyboard 
The paper is self-fed 
frém a spool attached 


1835 


Physicians to Princess Royal 

Mr. Francis Galloway Leslie, has been 
appointed as Physician in Ordinary to the 
Princess Royal and Sir Louis Francis 
Roebuck Knuthsen as Extra Physician 
Appointment in Ethiopia 

Miss M. Strawson has been appointed 
matron of the Princess Tsahai Memorial 
Hospital in Addis Ababa. Miss Strawson 
was formerly theatre sister in the sain 
hospital, and trained at St. Bartholomew's 
The Middlesex and University Colles: 
Hospitals 
New Nurses’ Home in Guernsey 

A new nurses’ home is to be built for th« 


staff at Princess Elizabeth Hospital 
Guernsey A vote of {140,333 mack 
recently by the States of Guernsey 


also includes provision for an X-ray bloc! 
and X-ray equipment The hospital 
mortuary and post-mortem room are also 
to be improved 
NAPT Luncheon to Siy Robert Young 

The members of the Council of the 
National Association for the Prevention of 
Tuberculosis gave a private luncheon on 
November 15 to Sir Robert A. Young, the 
Vice-Chairman, in celebration of his 80th 
birthday. The Duchess of Portland pre 
sided and, on behalf of the Council, 
presented Sir Robert with a gift of books 
Nobel Prize Winners 

Sir John Cockcroft and Professor Walton 
have been jointly awarded the 1951 Nobel 
Prize for physics. These two scientists 
working in collaboration, were the first to 
split atomic nuclei by purely electrical 
means. The actual apparatus with which 
this was achieved in 1932 is now per 
manently exhibited in the Science Museum, 
London, S.W.7, together with a small-scale 
model of their complete laboratory 
New Radio-phone for Patients 

Combined telephone and radio apparatus 
by which a patient can listen to the wireless 
programme or get in touch with the staff 
in the duty room was put into operation at 
Peesweep Sanatorium, near Paisley, on 
Qctober 30. The system, which cost £300, 
has been provided by the Paisley Hospitals 
Voluntary Service Association who are to 
install similar apparatus soon in Paisley 
Royal Alexandra Infirmary. It is planned 


to operate the system eventually in all of 
the 13 hospitals in the group. 








AT BURNLEY 
Left: prizewinners at 
the General Hospital, 
Burnley, with, centre 
left to right, Mr. Scow- 
croft, Tutor; Miss Gil- 
lespie, Chairman of the 
House Committee; Lady 
Norman, Chairman of 
the Executive of the 
National Association 
for Mental Health, who 
presented the prizes, 
and Miss P. Culpan, 

Matron 


Nursing School News 


West Middlesex Hospital 

ISS E. Huggins, matron of the West 

Middlesex Hospital from 1915-1945, 
presented the certificates and prizes at her 
old hospital on November 17 Matron, 
Miss A. M. D. Leslie, reported that they had 
been allowed to extend the nurses’ training, 
during the past year, to include fever and 
mental experience, and two weeks in the 
diet kitchen had been added to the 
curriculum. Congratulating the  prize- 
winners and those who had gained their 
certificates, matron asked them to consider 
spending a further year at the hospital as a 
staff nurse in order to gain experience 

“It is of the utmost importance to gain 
the confidence of your patient ’’, said Miss 
Huggins, in her address, ‘‘ otherwise your 
work — and the knowledge you have 
acquired of modern techniques—will be 
wasted. Many people contribute to the 
welfare of the patient, and you should be 
ready to fit in with the work of the whole 
team . Never give less than the best you 
are capable of—to your patient, to the 
profession and to the community.” 

The gold medallist was Miss J. Baird 
Miss R. Davies received the silver medal 
and Miss M. L. Blackmore the bronze medal 
Miss P. Knapman was the winner of the Ist 
prize for the third year, and had been 


The final tableau of the history of The West Middlesex Hospital presented by the nurses during their prize day. 


awarded a £50 burs- 
ary by the Isleworth 
Nurses’ League 
Matron’s prize went 
to Miss O. R. Tilson, 
for the best reports 
throughout training, 
and MissSaddington’s 
prize to Miss M. 
Cullen for the most 
marked progress 

After the prize- 
giving ceremony, a 
history of the West 
Middlesex Hospital 
in tableaux was given 
by the student nurses 


Matron; Miss M. C 


Queen Elizabeth Hospital, Birmingham 
HE magnificent ballroom of the nurses’ 


Hospital 
for the 


Queen Elizabeth 
provided an impressive setting 
prizegiving held on November 29. Mrs 
Bethina Bennett, O.B.E., Chief Nursing 
Officer, Ministry of Labour, presented the 
prizes, and in her address to the nurses 
emphasised that the students of today must 
prepare themselves to be the leaders of 
tomorrow. Mrs. Bennett also warned the 
nurses that they must make use of science, 
but not be dominated by it. 


home at 


Stracathro Hospital, Brechin 

Watson, gold medallist, and Major J. RS. 

Mackay, Medical Superintendent 

Douglas Murvay; Chairman of the Board of Management, and the 
Countess of Dalhouste 


NURSING TIMES, DECEMBER 8, 195) 


Matron, Miss C. A. Smaldon, reported 
on the system of training in the Uniteg 
Birmingham Hospitals (see page 1220) ang 
said that 109 nurses had passed the fina} 
state examination since the last prizegiving 

Among the prizewinners were Miss A, Y. 
Berridge (Mrs. Mooring) winner of the gold 
medal and Nurse Haynes Memoria! Fund 
prize, Miss J. D. Purser, silver medal and 
prize ; Miss I. M. D. Ramsay, Phebe Home. 
wood Prize, and Miss K. R. Braddick 
Mendel Mindelsohn Prize. 


Stracathro Hospital, Brechin 


HE Countess of Dalhousie presented the 
prizes at the recent prizegiving of the 


Centre back: Miss M. Macnaughion, 


Mes. T. &, 


Centre seated : 


Stracathro Hospital. The gold medal was 
won by Miss Marguerita C. Watson, and the 
silver medal by Mr. P. A. J. Phillipson. 
Senior school results were: senior nursing— 
first, Miss Marguerita C. Watson; second, 
Mr. Czeslaw Widlicki; medical nursing— 
first, Miss M. C. Watson, second, Mr, 
P. A. J. Phillipson and Miss Barbara D. 
Mc. Morin; surgical nursing—first, Mr. 
John McI. Anderson, second—Mr. P. A. J. 
Phillipson. The Campbell prizewinners 
were Miss Irene Beattie (ward reports) and 
Miss Liese-Lore Schumacher (projects). 
See also above. 
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‘Official Announcements 


« 


national Pharmacopoeia 
first part of the first international 
copoeia setting uniform standards 
portant drugs has recently been 
d by WHO. The international 
-opoeia contains descriptions of 200 
ot drugs defined by chemical, 
or biological tests, and is expected 
g uniformity in the standards for 
throughout the world. The majority 
ntries have previously used different 
pharmacopocias, produced inde- 
ently in accordance with the special 
of medical practice in each country. 
I of the International Pharma- 
includes 43 appendices containing 
lions necessary for establishing the 
and strength of drugs. The inter- 
names of drugs are in Latin, the 
tional language of medicine and 
y; their adoption will prevent 
jon arising from the use of different 
for the same drug. Volume I! is in 
tion and will include such drugs as 
iin, streptomycin and the other anti- 
, new synthetics and specifications 
administration of drugs by injection 
tablet form. The pharmacopoeia will 
ished simultaneously in English and 
mch. A Spanish edition is to be 
hed shortly. The publication is the 
of the work of many experts, under- 
since 1937 under the auspices of the 
of Nations Health Organisation. 
xpert Committee appointed by the 
im Commission of WHO in 1947 
ght this work to a successful conclusion. 


ij lospital Canteens and Shops 


Boards and Committees will recall that 
§B.(48)47 / H.M.C.(48)34 / B.G.(48)38 
d that hospital canteens and shops 
be provided as part of the Exchequer 
in other words, that they might be 
by voluntary workers but must be 
ly under the control, financial and 
istrative, of the Board or Committee 
The earlier memorandum was 
d primarily to meet the transitional 
ditions after the appointed day and to 
uce some order into the widely varying 
tice which existed previously. 1t does 
thowever, fit more recent developments 
organisation of hospital canteens and 
hich, with proper safeguards, the 

er is ready to accept. 
R.H.B.(51)120 states that the Minister 


egards the operation of canteens and shops 
an admirable example of the help that 


baal 


organisations can give the 
service and he welcomes develop- 
on these lines. He is now prepared 
to the following financia! arrange- 
tS where a recognised voluntary organi- 
is running a hospital canteen or shop 

If of the Board or Committee : 
) Where the voluntary organisation 
ides the canteen equipment and all 
food, etc. supplied—i.e. where the 
ital's finances are not involved 
@xept in the matter of overheads— 
“fomplete financial control may be left 
in the hands of the organisation. A 
Charge should be made on the organisa- 
tion for any additional cost to the 
hospital by way of overheads (e.g. fuel 
and light, but not accommodation). 
They should also be asked to agree that 


_ @fy profits derived from the canteen 


or shop should be used for the benefit 
of patients or hospital staff, as decided 
in joint consultation between the 


voluntary organisation and the hos- 
pital authority. It will be for the 
voluntary organisation to determine the 
amount of the profits and the hospital 
authority will have no responsibility 
for the accounts. . 

(2) Where the Board or Committee 
provides all the equipment and food, 
etc. supplied and the voluntary organi- 
sation only the staff, all money taken 
by the canteen or shop must be handed 
over to the Finance Officer, who will 
be entirely responsible for the account- 
ing and financial control of the enter- 
prise. In this case there should be no 
charge for overheads and any profits 
should accrue to the Exchequer. 

(3) There may be other cases in which 
voluntary organisations provide only 
the equipment or only the supplies or 
only part of the equipment or supplies. 
In these the financial arrangements 
will need to be determined in the light 
of the circumstances by agreement 
between the voluntary organisation 
and the Board or Committee. The 
accounting arrangements should nor- 
mally be as in (2) above, the authority 
paying to the voluntary organisation 
at intervals the share of the profits that 
is agreed should accrue to them, 
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Where the financial interest of the 
Board or Committee is small and it is 
agreed that the accounts should be 
kept by the voluntary organisation the 
financial! and accounting arrangements 
should be supervised by the Finance 

- Officer. 

Where the cost of the equipment has 
been met wholly or almost wholly by the 
voluntary organisation the financial arrange- 
ments may properly involve allocating to 
them all the profits until such time as the 
cost of the equipment is redeemed. The 
relevant accounts should be submitted for 
approval to the hospital authority. 

; [November 28, 1951). 
— —-* 
Pharmaceutical Services 

The Central Health Services Council has 
been asked by the Minister of Health to 
review the arrangements for the provision of 
pharmaceutical services in hospitals, and to 
advise him on the most efficient and 
economical organisation of these services. 
This review will be made by the Sub- 
committee on the Hospital Pharmaceutical 
Services of the Standing Pharmaceutical 
Advisory Committee. Additional members 
have been co-opted for the purpose. The 
Secretary is Mr. T. C. L. Nicole of the 
Ministry of Health. Any person or body 
wishing to submit evidence to the Sub- 
committee should in the first place give 
notice to the Secretary, Room 332, Ministry 
of Health, Saville Row, London, W.1. 





The Royal Medico- Psychological Association and the National 
Association for the Prevention of Tuberculosis discuss: 


TUBERCULOSIS IN MENTAL HOSPITALS 


MEETING of psychiatrists and chest 

physicians was held under the auspices 
of the Royal Medico-Psychological Associa- 
tion and the National Association for the 
Prevention of Tuberculosis at Manson 
House, Portland Place, on November 15, 
with the object of promoting an exchange 
of views on the incidence and control of 
tuberculosis in mental hospitals among 
patients and staff. 

Dr. Andrew Morland, Consultant Chest 
Physician, University College Hospital, 
discussing the reasons for the fact that the 
incidence of tuberculosis in mental! hospitals 
is seven or eight times that of the general 
population, said that although the chances 
of infection were greater, he felt that the 
lowered resistence of mental patients due to 
fears and depressions was a more likely 
cause. Dr. Morland gave an interesting 
instance of a convent, where the nuns 
combined fasting with excessive dwelling on 
the more morbid and horrifying aspects of 
their religion, emptied by tuberculosisseveral 
times in a decade in the early 19th century. 

Dr. R. Gordon Maclaren, medical super- 
intendent of the Barming Heath Hospital, 
Maidstone, put forward the view that 
mental patients were not constitutionally 
more susceptible to tuberculosis than 
others, but that they were forced by their 
condition to live in unhygienic surroundings 
—especially in the case of chronic schizo- 
phrenics. The three chief evils were over- 
crowding, particularly at night — the 
average figure in mental hospitals in 1950 
being 12.5 per cent. above .the statutory 
accommodation, and the overall shortage of 
beds being 15,000—the grave shortage of 
nursing staff, and the low standard of diet 
—the average cost per patient per week in 
mental hospitals being about 12s. as com- 
pared with 18s. in general hospitals. A 
further point was that the patient might not 
eat and needed much individual attention 


to get him to do so. Idleness and unclean 
habits were other evils which increased the 
spread of disease. Dr. Maclaren then dealt 
with the questions of control and prevention 
and recommended the establishment of a 
chest unit to serve a group of hospitals. 

Dr. Bertram T. Mann, Daneetient Chest 
Physician, Leeds Regional Hospital Board, 
dealt first with the magnitude of the 
problem of tuberculosis in mental hospitals, 
giving statistics to show the large number 
of tuberculosis deaths among mental 
hospital patients in comparison with those 
among the normal population, and referring 
to some interesting findings which resulted 
from a survey made in a large mental 
hospital in 1950. Dr. Mann then discussed 
the problem of the spread of infection in 
mental hospitals, and in the community at 
large owing to the high proportion of mental 
patients discharged annually through im- 
proved methods of mental treatment. He 
suggested many excellent measures of 
prevention. 

Dr. Freida R. Hendeles, Physician, 
Shenley Hospital, St. Albans, gave a clear 
description of the organisation of a tuber- 
culosis unit in a mental! hospital, illustrated 
by some excellent lantern slides taken at 
Shenley. Dr. Hendeles gave very practical 
suggestions on all points connected with the 
unit, such as siting, equipment, staffing, 
protective precautions, and occupational 
therapy, and concluded by describing the 
successes obtained not only in treatment 
but in prevention—a vital matter owing to 
the uncontrolled nature of mental tuber- 
culous patients when compared with 
normal ones 

A lively discussion followed the reading 
of the paper, one speaker raising the point 
that there were psychological as well as 
physical causes of tuberculosis in normal 
cases. The meeting ended with a vote of 
thanks to the four speakers. 





SUPPLE MENT (xxi) 


NURSING TIMES, DECEMBER 


SOUTH WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap 


tmente and should be sent, with details of ualifications, traini 
e THe MATRON OF THE APPROPRIATE "HOSPIT 
Scales. 


experience, and the names of two referees or copies of two recent testimonials, to 


from whom also further details may be obtained. 


and conditions are in accordance with the appropriate National 





SISTER TUTOR 


ISOLATION HOSPITAL 


|e te gor | (167 beds). Female. 8.R.N., R.F.N., in Sole Charge. Training 
School for R.F.N. Certificate, and participates in Comprehensive Training Scheme. 
Dncualified Officer considered. Resideiit or non-resident. 


NIGHT SUPERINTENDENT 
SOUTH DEVON AND EAST CORNWALL HOSPITAL 
GREENBANK ROAD, PLYMOUTH (248 beds). 8.R.N. 


NIGHT SISTERS 


CHARD CHEST HOSPITAL 
CHARD, SOMS. (57 beds). In Sole Charge. 

CHIPPING SODBURY COTTAGE HOSPITAL 
CHIPPING SODBURY, Nr. ag (General and Maternity—13 beds). To be 
all Maternity from January Ist; 19 

DIDWORTHY CHEST HOSPITAL 
SOUTH BRENT, DEVON (126 beds). In Sole Charge. S.R.N. with B.T.A. 
Certificate. 

MUSGROVE PARK HOSPITAL 
(MATERNITY UNIT), TAUNTON, SOMS. (50 beds). Part Il Midwifery Train- 
ing School. ident or non-resident. 


OVER ISOLATION HOSPITAL 
OVER, GLOS. (Recognised Training School for Fever. Nurses, Male and Female). 


ROYAL NATIONAL HOSPITAL FOR RHEUMATIC 
ISEASES 


UPPER BORO’ WALLS, BATH (125 beds). 8.R.N. 

ROYAL UNITED HOSPITAL 
COMBE PARK, BATH (404 beds). Assistant Night §ister, S.R.N. Duties in 
both main Hospitals and special departments. 

SAMBOURNE HOSPITAL 
WARMINSTER, WILTS (95 beds). Resident. 

SHEPTON MALLET DISTRICT HOSPITAL 
SHEPTON MALLET, SOMS. (30 beds). Required immediately. 

SOUTH DEVON AND EAST CORNWALL HOSPITAL 
FREEDOM FIELDS, PL = | wy ae (428 beds). S/R.N., 8.C.M. Immediate vaeanc; 
(Complete Training Schooi) 

STROUD GENERAL HOSPITAL 
STROUD, GLOS. Junior Night Sister. 

TAUNTON ISOLATION AND CHEST HOSPITAL 
CHEDDON ROAD, TAUNTON (87 beds). In Sole Charge. T.B. experience. 

WELLINGTON MATERNITY HOME 
WELLINGTON, SOMS. (14 beds). 


SISTERS 
ALEXANDRA HOSPITAL 
BARNSTAPLE, DEVON (169 beds). 8.R.N. 
BATH AND WESSEX ORTHOPAEDIC HOSPITAL 
COMBE PARK, BATH (148 beds). Ward Sister, S.R.N., Orthopaedic Certificate 
or experience; to take charge of Children’s Ward (5—11 years—34 beds). 
BECKFORD ORTHOPAEDIC HOSPITAL 
WARMINSTER, WILTS (32 beds). Ward Sister. Orthopaedic training not essen- 
tial. Resident. 
COSSHAM HOSPITAL 
KINGSWOOD, BRISTOL (101 staffed beds). Theatre Sister. To work under 
Senior Sister. 
COUNTY ISOLATION HOSPITAL 
FEPo. CORNWALL (Infectious Diseases—40 beds). Ward Sisters, R.F.N., 
GLOUCESTERSHIRE ROYAL HOSPITAL 


SOUTHGATE STREET, GLOUCESTER. Sister in Charge of 0 

Responsible for Out-Patient Clinics, Wards and Theatre. Must be 

hold a recognised Ophthalmic Certificate. Also Sister for busy Male Surgical 
Ward. Some previous experience essential. Applications to Matron, Great Western 
Road Unit, Gloucester. 


HAM GREEN SANATOPIUM 
‘PILL, Near BRISTOL (240 beds). Theatre Sister, S.R.N. Thoracic Surgery ex- 
i perience essential. Also Ward Sister, S.R.N. Pre- and post-thoracic surgery ex- 
perience desirable. 
JHAWKMOOR CHEST HOSPITAL 
BOVEY TRACEY, 8S. DEVON (210 beds). Ward Sister for Female Ward. 





SISTERS—Contd. 


HAWLEY HOSPITAL 


BARNSTAPLE, DEVON (T.B.—All Types Medien} Cases — 31 beds 
Sister, able to relieve Matron when necessary. 


MELKSHAM HOSPITAL 
MELKSHAM, WILTS (42 beds). Ward Sister, resident. 
MILITARY FAMILIES HOSPITAL 


CUMBERLAND ROAD, DEVONPORT (Chest Unit—25 beds). Ward 
S.R.N., preferably holding the B.T.A. Certificate. Resident or non-resident, 


OVER ISOLATION HOSPITAL 
OVER, S. ane (Recognised Training School for Fever Nurses, Male and Female) 
itorium Sister, also Observation Ward Sister. : 


REHABILITATION ANNEXE 


EUR ARCGETS. CORNWALL (45 beds). Sister. Orthopaedic experience esgey. 
jal. 


ROYAL CORNWALL INFIRMARY 


TRURO (General—233 beds) Senior Theatre Sister. Modern Orthopaedic 
Theatre. Also Sister for ENT. Ward (22 beds). 


ROYAL NATIONAL HOSPITAL FOR RHEUMATIC 
ISEASES 


UPPER BORO’ WALLS, BATH (125 beds). Ward Sister, 8.R.N. For duties ip 
Medical Wards. 


ST. GEORGE’S HOSPITAL 
SPMINGTON, Nr. TROWBRIDGE, WILTS (208 beds), Ward Sister, resident 


SHEPTON MALLET DISTRICT HOSPITAL 
SHEPTON MALLET (30 beds). Ward Sister. Resident. For day duty 


STROUD GENERAL HOSPITAL 
STROUD, GLOS. Junior Theatre Sister. 

TAUNTON ISOLATION AND CHEST HOSPITAL 
CHEDDON ROAD, TAUNTON, SOMS. (87 beds). Sister in Charge of 1.8, Unit 


(35 
WELLS AND DISTRICT HOSPITAL 


WELLS, SOMS. (40 beds). Theatre Sister, resident or non-resident. Able w 
assist in training of Pupil Assistant Nurses. 


STAFF NURSES (Female) 


BARNCOOSE GERIATRIC HOSPITAL 
REDRUTH, CORNWALL (132 beds). 
BATH ISOLATION HOSPITAL 


CLAVERTON DOWN, BATH (88 beds). 
8.R.F.N. or T.A. Cert. 


BIDEFORD AND DISTRICT HOSPITAL 
ABBOTSHAM ROAD, BIDEFORD, DEVON (51 beds). 8.R.N. 
BRIDGWATER GENERAL HOSPITAL 
BRIDGWATER, SOMS. (72 beds). 8.R.N., for Theatre and Wards 
CAMBORNE-REDRUTH MINERS’ AND GENERAL 
HOSPITAL 
REDRUTH, CORNWALL (General—159 beds, Midwifery—60 beds). 
CHARD CHEST HOSPITAL 
CHARD, SOMS. \(57 beds). 
COSSHAM HOSPITAL 
KINGSWOOD, BRISTOL (101 staffed beds). For Children’s Wards. 
COTSWOLD MATERNITY HOSPITAL 
TETBURY. 
DIDWORTHY CHEST HOSPITAL 


SOUTH BRENT, a (126 beds). 8.R.N.s required to take one year's training 
for B.T.A. Certifica 


EDWARD BOLITHO CONVALESCENT HOME 
PENZANCE, CORNWALL (23 beds). 8.R.N. 
FRENCHAY HOSPITAL 
BRISTOL (448 staffed beds). Staff Nurses required for Plastic and Thoracic Sur 
gery, and V.D. Wards. Night duty. 
FROME VICTORIA HOSPITAL 
PARK STREET, FROME, SOMS. (43 beds). Able to relieve in Theatre. 
GLOUCESTERSHIRE ROYAL HOSPITAL 
(GREAT WESTERN ROAD UNIT), GLOUCESTER. Staff Nurses required, ont 
for Night duty; ne theatre experience an advantage; one for rma tological 
Hess.. and one for Orthopaedic Ward; good experience obtained in this type 
GLOUCESTERSHIRE ROYAL HOSPITAL 


SOUTHGATE STREET, GLOUCESTER. Three required, one each *. one 
Dept., Theatre and Private Bleck. Applications to Great Western Road U: 


Resident or non-resident 8.R.N., 





